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July , I960. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Brighton. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  statutory  Report  for  the  year  1959. 

The  data  set  out  in  the  following  pages  are  not  mere  figures  but  a record  of 
the  mental  and  physical  health  of  the  people  of  Brighton  and  of  services  rendered 
to  them  by  their  Health  Department. 

The  Ministry  of  Health  have  defined  the  general  duties  of  the  Medical  Officer 
of  Health  in  the  following  words: — 

“The  chief  function  of  the  Medical  Officer  of  Health  is  to  safeguard  the 
health  of  the  area  for  which  he  acts  by  such  means  as  are  at  his  disposal  and 
to  advise  his  Authority  how  knowledge  of  public  health  and  preventive  medicine 
can  be  made  available  and  utilized  for  the  benefit  of  the  community.  He  should 
endeavour  to  acquire  an  accurate  knowledge  of  the  influences,  social,  environ- 
mental and  industrial  which  may  operate  prejudicially  to  health  in  the  area 
and  of  the  agencies,  official  and  unofficial,  whose  help  can  be  invoked  in  ameli- 
oration of  such  influences.  While  he  has  special  duties  for  the  prevention  of 
infectious  disease,  all  morbid  conditions  contributing  to  a high  sickness  rate 
or  mortality  in  the  area  for  these  or  other  causes  should  be  studied  with  a 
view  to  their  prevention  or  control. 

“The  Medical  Officer  of  Health  should  be  prepared  to  advise  on  all  matters 
concerning  the  public  health  services  undertaken  by  the  Council  and  generally 
on  questions  affecting  the  health  of  the  district  ...” 

Points  which  are  worthy  of  comment  are  firstly  the  detailed  attention 
given  to  the  control  of  infectious  disease.  I would  at  once  pay  a tribute  to 
the  collaboration  of  the  general  medical  practitioners  of  the  town  without 
which  this  special  task  as  well  as  many  others  would  be  extremely  difficult. 

Linked  with  infectious  disease  is  the  day-to-day  work  of  the  Public  Health 
Inspectors.  In  covering  this  section  of  my  report,  Mr.  R.  S.  Cross,  the  Chief 
Public  Health  Inspector,  has  taken  the  opportunity  of  making  a ten-year 
survey  of  his  work.  Over  this  period  new  legislation  amounting  to  over  a 
hundred  Acts,  Orders  and  Regulations,  has  made  my  task  and  his  own  con- 
siderably more  complicated. 

Your  Ambulance  Service  again  distinguished  itself  nationally  by  winning 
the  Buxton  Trophy  for  first  aid  against  all  comers.  It  is  becoming 
increasingly  evident  that  ambulance  staff  cannot  be  casually  recruited 
and  applied  to  their  duties:  the  Brighton  Municipal  Ambulance  Service  is 
developing  a comprehensive  training  scheme  designed  to  produce  career 
personnel  fully  acquainted  with  their  part  of  the  National  Health  Service. 

The  ever-renewed  work  of  caring  for  the  aged  is  reviewed.  This  task  is  made 
no  easier  by  the  sometimes  unthinking  rebuffs  of  those  to  whom  aid  is  brought. 

In  previous  years  I have  drawn  attention  to  the  progressive  reduction  in 
the  infant  mortality  rate,  both  legitimate  and  illegitimate.  It  will  be  noted 
in  this  present  year  that  this  favourable  trend  has  been  reversed.  It  is  not 
possible  to  draw  conclusions  from  a single  deviation  but  it  would  be  necessary 
for  me  to  comment  on  the  situation  if  this  trend  continued  in  the  future. 
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The  figures  for  lung  cancer  deaths  are  set  out  as  a special  item.  It  will  be 
noted  that  the  same  excessive  number  of  men  are  doomed  to  an  unnecessarily 
early  death.  As  the  time-lag  between  cause  and  effect  is  probably  in  excess 
of  twenty  years  the  impact  of  the  increased  smoking  of  cigarettes  by  women 
which  started  during  the  late  war  has  not  yet  appeared  in  the  figures.  The 
Council  has  agreed  a health  education  programme  among  children  on  this 
subject.  In  the  present  year  this  was  interrupted  by  my  absence  abroad  but 
it  is  hoped  to  resume  the  work  in  the  coming  yeai . 

At  this  point  I wish  to  mention  the  work  of  my  Deputy,  Dr.  A.  M.  Nelson, 
who  stepped  into  my  shoes  and  conducted  the  Department  on  my  behalf 
for  nearly  three  months,  doing  his  own  job  and  my  own  in  such  excellent 
fashion  that  only  a few  major  decisions  needed  my  personal  attention  on  return 
to  this  country. 

The  major  public  health  event  of  the  year  and  indeed  of  the  decade  has 
been  the  passing  of  the  Mental  Health  Act  1959.  This  major  medico-social 
advance  has  set  the  family  doctor  and  local  health  authority  a heavy  and 
most  responsible  task  which  can  only  be  solved  by  the  closest  collaboration. 
Your  Health  Committee  must  have  been  in  the  forefront  of  advance  in  the 
country  when  they  organized  the  Seminar  on  Mental  Health  in  December 
which  was  open  to  all  members  of  the  medical  profession  in  Sussex  in  which 
experts  and  audience  joined  in  discussion  of  mutual  problems.  A hundred 
doctors  spent  the  whole  of  one  Sunday  in  conference. 

In  this  context  your  Authority,  like  others,  is  now  at  the  inception  of  a 
new  form  of  mental  health  service  for  which  adequate  staff,  premises  and 
operational  finance  will  be  required.  Your  Health  Committee  has  consistently 
taken  a progressive  attitude  in  this  matter  to  such  an  extent  that  I suggested 
that  proposed  advances  in  former  years  should  be  delayed  a little  so  that  they 
could  conform  with  the  legislation  then  known  to  be  in  preparation. 

I have  already  acknowledged  the  collaboration  of  the  family  doctors  of 
the  town.  I wish  to  mention  the  most  helpful  attitudes  of  the  Brighton  Local 
Medical  Committee  and  the  Brighton  and  Mid-Sussex  Division  of  the  British 
Medical  Association  and  their  respective  secretaries,  Dr.  Maple  and  Dr.  Veale. 
Your  Committee  would  also  wish  to  know  of  the  ever-ready  response  of  the 
hospitals  in  general  and  especially  that  of  the  Geriatric  Unit  of  the  Brighton 
General  Hospital  under  Dr.  Firth  and  Dr.  Cantor  in  dealing  with  our  common 
task  of  helping  the  aged.  I have  had  the  valued  help  of  the  local  press;  of  my 
colleagues,  the  Chief  Officers  of  your  Corporation  and  of  so  many  others  who 
help  in  the  care  of  our  community:  of  these  I would  specially  mention  Dr. 
Jameson  of  the  Public  Health  Laboratory,  Dr.  Lennhoff  of  Foredown  Isolation 
Hospital,  Dr.  Liddell,  Medical  Superintendent  of  St.  Francis’  Hospital  and 
Mr.  Dawes,  Secretary  of  the  Brighton  and  Lewes  Hospital  Management 
Committee. 

In  carrying  out  my  work  for  the  various  Committees  of  the  Corporation  I 
am  aware  of  the  assistance  of  the  Chief  Public  Health  Inspector,  Mr.  R.  S. 
Cross,  and  Mr.  R.  W.  Grutchfield,  Chief  Clerk. 

In  conclusion  I would  wish  to  thank  the  Members  of  the  Health  Committee 
and  the  Chairman,  Councillor  H.  Nettleton,  for  their  constant  support  and 
advice. 


Your  obedient  Servant, 

W.  S.  Parker, 

Medical  Officer  of  Health. 
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Alderman  A.  J.  M.  JOHNSON 
„ C.  W.  NEWMAN 

Councillor  D.  S.  Y.  BAKER,  m.b.e. 

G.  B.  BALDWIN,  m.r.s.h. 
A.  W.  BRIGGS 
W.  J.  C.  CLARKE 
Mrs.  V.  G.  HARMER 
G.  W.  HUMPHREY 
L.  KNOWLES 
J.  J.  LOUGHRAN 


Councillor  H.  NETTLETON 

(Chairman) 

„ R.  SHEPPARD 
Dr.  A.  SLESS 
F.  E.  WINCHESTER 
Miss  E.  HYSLOP 
Mr.  C.  C.  TITCOMB 
Mr.  F.  MARTIN 
Dr.  L.  J.  BEYNON 
Dr.  D.  ARCHDALE-SMITH 
Mr.  H.  RAYNER 


Health  (General  Purposes)  Sub-Committee 


His  Worship  THE  MAYOR 
(Alderman  E.  W.  Kippin,  j.p.) 
Councillor  NETTLETON 

BALDWIN  (Chairman) 

BRIGGS 

CLARKE 


Councillor  Mrs.  HARMER 
LOUGHRAN 
Dr.  SLESS 
Dr.  BEYNON 
Miss  HYSLOP 


Public  Abattoir  Sub-Committee 


His  Worship  THE  MAYOR 
(Alderman  E.  W.  Kippin,  j.p.) 
Councillor  NETTLETON 
BALDWIN 


Councillor  BRIGGS 

LOUGHRAN  (Chairman) 
WINCHESTER 


PUBLIC  HEALTH  OFFICERS 

Medical  Officer  of  Health— W.  S.  PARKER,  V.R.D.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
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VITAL  AND  GENERAL  STATISTICS,  1959 


Home  population,  mid-year  (Registrar-General’s  estimated  figure) 

Area  (in  acres)  

Number  of  inhabited  houses  31st  December  (rate  books) 

Rateable  value 

Sum  represented  by  a penny  rate 

Marriages,  1,211.  Rate  per  1,000  population,  7.57. 


160,000 

14,613 

50,500 

£3,709,435 

£15,005 


Live  births: 

Males 

Females 

Total 

Legitimate  ... 

965 

902 

1867 

Illegitimate  ... 

94 

87 

181 

1059 

989 

2048 

Live  birth  rate  (per  1,000  population) 


Area 

comparability  Adjusted 

factor  birth  rate 

(births) 


12.80  1.06 


13.57 


Rate  per  1,000 
(live  and  still) 
births 


Rate  per 

1,000 

population 


Stillbirths — total  ...  ...  ...  ...  ...  39  19 


Total  live  and  stillbirths  ...  ...  ...  ...  2087 

Infant  deaths  (legitimate  50:  illegitimate  7) 

Infant  mortality  rate  per  1 ,000  live  births — total 

„ „ „ ,,  ,,  „ — legitimate  

„ „ ,,  ,,  „ ,,  — illegitimate  

Neonatal  mortality  rate  per  1,000  live  births  ... 

Early  neonatal  mortality  rate  per  1,000  live  births 
Perinatal  mortality  rate  per  1,000  live  and  still  births 
Illegitimate  live  births  per  cent  of  total  live  births 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still  births 

Area 

comparability 

factor 

(deaths) 

Deaths  ...  ...  ...  ...  ...  ...  2,431 

Death  rate  (per  1,000  population)  ...  ...  15.19  0.80 


0.24 


57 

28 

27 

39 

20 

17 

35 

9 

2 

0.96 


Adjusted 
death  rata 


12.15 


Deaths  from  cancer.  Males  228,  Females  241  Total  469 

Percentage  of 
all  cancer  deaths 

Cancer  of  lung:  Male  81  36 

Female  16  7 

Deaths  from  measles  (all  ages)  ...  ...  ...  ...  ...  — 

„ ,,  whooping  cough  (all  ages)  ...  ...  ...  1 

,,  „ diarrhoea  (under  2 years  of  age)  ...  ...  — 

,,  ,,  diphtheria  (all  ages)  ...  ...  — 


40 
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36 

35 

34 

33 

32 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 

19 

18 

17 

16 

15 

14 

13 

12 

II 

10 

9 

8 

7 

6 

5 

4 

3 

2 
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DEATHS  OF  INFANTS 

RATE  PEP  1,000  ADJUSTED  LIVE  BIRTHS 

LEGITIMATE ES0 E99HK2S 

ILLEGITIMATE  l~~ 1 

1952  1953  1954  1955  1956  1957  1958  1959 


40 


70- 

69 

68 

67 

66 

65 

64 

65 

62 

61 

60 

59 

58 

57 

56 

55- 

54 

53 

52 

50- 

49 

48 

47 

46 

45 

44 

43 

42 

41 

40 

39 

38 

37 

36 

35 

34 

33 

32 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 

19 

18 

17 

16 

15 

14 

13 

12 


1948 

1949 

1950 
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INFANT  MORTALITY 


1952  1953  1954  1955  1956  1957  1958  1959 


MEASLES 


WHOOPING  COUGH 


0-5 


0-5 


INFLUENZA,  BRONCHITIS 
AND  PNEUMONIA 


GASTROENTERITIS 


BIRTH  INJURIES, 
POST-NATAL  ASPHYXIA 
AND  ATELECTASIS 


CONGENITAL 

MALFORMATIONS 


10-7 


OTHER  DISEASES  PECULIAR 
TO  EARLY  INFANCY  AND' 
IMMATURITY  UNQUALIFIED 


OTHER  CAUSES 


3-5 
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CORONARY  DISEASE  1935-1959 


MALE • 

FEMALE  o o 


*2  o m O m 

•T1  V "7-  IT) 

o O O O o 


LUNG  CANCER  AND  BRONCHUS  1935-1959 


MALE 

FEMALE *° • 


I960  ' I960 
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RECUPERATIVE  HOLIDAYS,  1959 

Maintenance  or  Transport 
Number  of  Cases 


20 
19 
18 
1 7 
16 
15 
14 
13 
12 
! I 
10 
9 
8 
7 
6 
5 
4 
3 
2 


AON 


INFANT  MORTALITY,  1959. — Nett  Deaths  from  stated  causes  at  various  ages  under  One  Year  of  Age. 
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Diseases  Notified  during  the  Year  1959 
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NUMBER  OF  NOTIFICATIONS  PER  MONTH 


OCT. 

NOV 

DEC 

JAN 

FEB. 

MAR. 

APR. 

MAY 

JUN. 

JUL. 

AUG 

SEP. 

OCT. 

NOV. 

DEC- 

JAN. 

FEB. 

MAR. 

APR 

MAY 

JUN 

JUL 

AUG. 

SEP. 

OCT. 

NOV. 

DEC. 

JAN. 

FEB. 

MAR. 

APR. 

MAY 

JUN. 

JUL. 

AUG. 

SEP. 

OCT. 

NOV. 

DEC. 

JAN. 

FEB. 

MAR. 

APR. 

MAY 

JUN. 

JUL. 

AUG. 

SEP. 

OCT. 

NOV. 

DEC. 

JAN. 

FEB. 

MAR.. 

APR.  | 

MAY 

JUN.  | 

JUL. 

AUG. 

SEP. 


UV.I. 

NOV. 


MEASLES  NOTIFICATIONS. 
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INFECTIOUS  DISEASE  AND  EPIDEMIOLOGY 


The  following  figures  show  the  incidence  of  infectious  diseases  notified  to  this 
department  during  1959. 

Infectious  diseases  diagnosed  in  hospitals  within  the  Borough  are  required 
by  order  of  the  Registrar-General  to  be  notified  by  that  Authority  irrespective 
of  whether  or  not  the  person  is  normally  resident  within  the  area.  This  accounts 
for  a number  of  cases  included  in  the  figures  set  out  below  and  coming  from 
addresses  outside  the  Borough. 

It  will  be  seen  that  whilst  in  some  infections  the  numbers  notified  showed  a 
decrease,  others  increased  considerably,  namely  scarlet  fever,  measles  and 
dysentery. 


Disease 

1959 

1958 

Disease 

1959 

! 1958 

Scarlet  fever 

181 

83 

Puerperal  pyrexia  ... 

73  ; 

60 

Poliomyelitis 

11 

6 

Dysentery  ... 

277  ; 

11 

Ophthalmia  neonatorum  ... 

2 

3 

Erysipelas  ... 

10 

22 

Acute  pneumonia  ... 

63 

73 

Food  poisoning 

82  i 

! 107 

Paratyphoid 

1 

5 

Meningococcal  infection  ... 

— 

1 

Malaria 

1 

— 

Typhoid  fever 

i 

< 

1 

Whooping  cough  ... 

118 

198 

Diphtheria  ... 

— 

2 

Measles 

1,969 

196 

OBSERVATIONS  OF  SPECIFIC  INFECTIONS 
Acute  Poliomyelitis 

Eleven  cases  of  acute  poliomyelitis  were  notified.  Six  of  these  cases  were 
paralytic  and  five  were  of  the  non-paralytic  type.  There  were  no  deaths. 
None  of  the  paralytic  cases  had  been  immunised. 


Case 

Sex 

Age 

District 

Onset 

Type 

1 

F 

45 

Preston  Park 

9/  1/59 

Paralytic 

2 

M 

2 

Hospital  (ex-Brighton) 

28/  1/59 

Paralytic 

3 

M 

3* 

Hollingbury 

8/  6/59 

Paralytic 

4 

M 

5 

Seven  Dials 

28/  4/59 

(notified  22/6/59) 

Paralytic 

5 

M 

33 

Seven  Dials 

11/  9/59 

Paralytic 

6 

F 

4* 

Bevendean 

9/  9/59 

Non-paralytic 

7 

M 

21 

Hollingbury 

22/  9/59 

Paralytic 

8 

M 

32 

Woodingdean 

20/  9/59 

Non-paralytic 

9 

M 

23 

Seven  Dials 

14/  9/59 

Non-paralytic 

10 

F 

22 

Lewes  Road 

1/10/59 

Non-paralytic 

11 

F 

15 

Withdean 

16/10/59 

Non-paralytic 

The  circumstances  of  all  cases  were  subjected  to  intensive  investigation  and 
established  quarantine  measures.  Certain  features  in  individual  cases  are 
worthy  of  note. 

Case  3 — Hollingbury  area 

The  young  child  lived  in  a flat  with  his  parents.  He  was  unwell  on  2nd 
June.  His  condition  improved  and  he  visited  relations  in  the  centre  of  the 
town  during  the  following  week.  On  8th  June  he  was  feverish  and  was  removed 
to  hospital  in  the  evening.  As  no  link  with  any  other  case  could  be  ascertained, 
it  was  considered  prudent  to  survey  the  immediate  district  to  detect  the 
incidence  of  any  mild  illness.  New  building  was  in  the  vicinity.  In  the  1957 
Woodingdean  outbreak  there  appeared  a relationship  between  the  onset  of 


16 


the  poliomyelitis  outbreak  and  new  building.  Public  Health  Inspectors  visited 
358  houses  and  a questionnaire  was  completed.  From  a study  of  the  findings, 
nine  families  had  been  in  contact  with  the  case,  some  of  whom  had  had  a 
“flu  like”  illness  during  early  June.  Virological  studies  proved  negative. 
Although  no  direct  link  with  the  building  site  could  be  established,  the  sanitary 
arrangements  were  primitive.  The  appropriate  action  to  remedy  this  state  of 
affairs  was  taken. 

Case  7 — Hollingbury  area 
Case  10 — Lewes  Road  area 

A man  aged  21  years,  living  within  four  hundred  yards  of  case  three,  fell  ill 
on  22nd  September  and  was  removed  to  hospital  the  next  day.  The  diagnosis 
was  confirmed  on  26th  September.  A similar  survey  to  that  of  three  months 
earlier  was  carried  out.  No  definite  conclusions  were  formed.  The  patient 
worked  in  an  office  in  the  centre  of  the  town.  One  female  member  of  the 
staff  had  had  a “flu  like”  illness  a few  days  previously.  She  lived  in  the  next 
road  to  the  patient.  Virological  inquiry  proved  negative.  The  patient’s  family 
were  confined  to  their  house  and  garden  for  a period  of  three  weeks. 

The  patient’s  fiancee  was  considered  as  a close  contact.  She  lived  in  the 
Lewes  Road  area.  She  was  placed  in  quarantine.  During  this  period  she  became 
ill  (on  1st  October)  and  was  removed  to  hospital  on  3rd  October.  The  diagnosis 
of  non-paralytic  poliomyelitis  was  made. 

No  further  cases  occurred  in  either  area. 

Measles 

There  was  a considerable  increase  in  the  notifications,  especially  in  the 
early  months.  This  trend  was  envisaged  in  my  last  report  (see  diagram). 


Distribution  of  measles  cases  by  Age  Group  and  Sex 


M 

F 

Total 

Under  1 year 

35 

37 

72 

1 year 

93 

91 

184 

2 years 

121 

121 

242 

3 „ 

124 

118 

242 

4 „ 

152 

134 

286 

5 — 9 years  ... 

413 

451 

864 

10—14  „ ... 

24 

26 

50 

15—24  „ ... 

9 

6 

15 

25+  

6 

8 

14 

Totals  ... 

977 

992 

1,969 

26  cases  were  removed  to  hospital. 

Sonne  Dysentery 

The  number  of  cases  (277)  reported  showed  a very  marked  increase  with  the 
previous  two  years  (1957,  14;  1958,  11).  Thirty  cases  were  removed  to  hospital. 
All  areas  of  the  town  were  affected. 


Distribution  of  dysentery 

cases 

by  quarters 

M 

F 

Total 

1st  January — 31st  March 

6 

8 

14 

1st  April — 30th  June  ... 

68 

79 

147 

1st  July — 30th  September 

55 

54 

109 

1st  October — 31st  December  ... 

1 

6 

7 

130 

147 

277 

17 

Ninety- two  per  cent  of  the  cases  occurred  during  the  spring  and  summer 
months. 


Distribution  of  dysentery  cases  by  age  groups 


Under  1 year  ...  ...  ...  ...  5 

1 — 4 years  ...  ...  ...  ...  94 

5—  9 „ 97 

10—14  24 

15—24  12 

25+  45 


277 

It  appears  that  the  toddler  at  home  is  as  much  at  risk  as  the  junior  school 
child. 

In  appropriate  households  hand  hygiene  measures,  including  the  provision  of 
paper  towels,  disinfectant  and  antiseptic  hand  cream,  were  instituted  to  control 
a persistent  infection  within  a family.  These  items  were  provided  by  the 
Health  Department.  At  the  request  of  the  family  doctor  certain  groups  at 
risk,  e.g.,  young  infants,  food  handlers,  expectant  mothers  and  school  children 
were  investigated  bacteriologically. 

Food  Poisoning 

During  the  year  164  cases  of  suspected  food  poisoning  (1958,  171)  were 
notified.  Fifteen  patients  were  removed  to  hospital.  After  investigation  by 
this  department  and  examination  of  specimens  by  the  Public  Health  Laboratory 
staff,  the  confirmed  figure  was  82  (1958,  107).  Two  further  cases  were  otherwise 
ascertained. 

One  woman  aged  30  years  died  in  hospital.  She  had  been  admitted  from  an 
address  outside  Brighton. 

The  agents  identified  were: — 


Salmonella  typhi  murium  ...  ...  ...  24 

„ ,,  ,,  type  1 ...  ...  1 

„ la  10 

,,  2 1 

„ 2a  2 

„ 2c  3 

„ 24  1 

,,  ,,  ,,  newly  identified  type  25 

Salmonella  enteriditis  ...  ...  ...  ...  1 

Salmonella  enteriditis  von  Essen  ...  ...  1 

Salmonella  Newport  ...  ...  ...  ...  3 

Salmonella  Thompson  ...  ...  ...  ...  6 

Salmonella  pullorum  ...  ...  ...  ...  1 

Salmonella  bovis  morbificans  ...  ...  ...  1 

Unidentified  agents  ...  ...  ...  ...  4 


Hospital  outbreak 

Twenty-four  cases  of  food  poisoning  occurred  in  the  third  and  fourth  weeks  of 
July  in  a Brighton  hospital.  A newly  identified  phage  type  of  Salmonella 
typhi-murium  was  the  causative  organism.  Calves  from  the  West  of  England 
passed  through  a South  Midlands  dealer  in  early  July.  From  a limited  number, 
Salmonella  typhi-murium  of  the  new  phage  type  was  isolated  at  a London 
Abattoir  on  Monday,  13th  July.  A batch  of  calves  from  the  same  dealer  was  at 
the  Brighton  Abattoir  on  the  14th  July.  A link  was  obtained  whereby  the 
meat  from  this  batch  was  supplied  to  the  hospital.  The  onset  of  symptoms 
in  the  first  case  was  on  20th  July.  The  same  phage  type  was  isolated  from 
the  patient’s  stools.  As  this  type  is  not  common  a relationship  must  exist. 
The  possible  vehicle  of  infection  was  by  means  of  veal  or  calf  liver. 
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The  Health  Department  are  watching  carefully  this  particular  type  of 
infection  involving  veal.  Bacteriological  investigations  were  initiated  at  the 
Brighton  Abattoir  on  batches  of  calves  during  August  with  negative  results 
for  this  phage  type. 

A minor  episode  involving  calves  from  the  same  South  Midland  dealer 
was  described  in  my  report  for  1958. 

This  epidemiological  field  calls  for  the  closest  collaboration  between  the 
family  doctor,  public  health  staff,  bacteriologists,  veterinary  surgeons,  agricul- 
turists and  farmers,  both  locally  and  nationally. 


Scarlet  Fever 


There  has  been  a marked  increase  in  the  number  of  cases  notified  during 
the  year — 181  compared  with  83  for  1958.  Fifteen  cases  were  removed  to 
hospital. 

Distribution  of  scarlet  fever  cases  by  age  group  and  sex 

M F Total 


Under  1 year 
1—4  years 
5 — 9 years 
10 — 14  years 
15 — 24  years 
25  + 


Total 


1 



1 

29 

24 

53 

59 

48 

107 

7 

5 

12 

3 

2 

5 

— 

3 

3 

99 

82 

181 

It  will  be  seen  that  the  majority  of  cases  occurred  in  the  toddler  and  the 
young  school  child  group. 


Erysipelas 

Ten  cases  of  erysipelas  were  notified  to  the  health  department  (1958,  22 
cases).  Two  patients  were  removed  to  the  isolation  hospital. 


Whooping  Cough 

There  has  been  a decrease  in  the  number  of  cases  notified: 

1959,  118;  1958,  198 

Twelve  cases  were  transferred  to  hospital. 


Distribution  of  whooping  cough  cases  by  age  group  and  sex 


Under  1 year 

1 year 

2 years  ... 

3 years  ... 

4 years  ... 
5 — 9 years 

10 — 14  years 
15 — 24  years 
25  + 


M F Total 


9 

4 

13 

8 

7 

15 

9 

13 

22 

2 

3 

5 

10 

8 

18 

21 

15 

36 

2 

2 

4 

1 

2 

3 

— 

2 

2 

62  56  118 


One  baby  boy  aged  three  months  died.  He  had  not  been  immunised. 
Puerperal  pyrexia 

Seventy-three  cases  of  puerperal  pyrexia  were  notified  to  the  health  depart- 
ment (1958,  60).  Two  cases  occurred  in  domiciliary  practice.  One  patient 
was  transferred  to  the  isolation  hospital. 
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Acute  Pneumonia 

The  health  department  received  sixty-three  notifications  of  acute 
pneumonia  (1958,  73).  Thirteen  of  these  cases  were  removed  to  the  isolation 
hospital. 


Distribution  of  pneumonia  cases  by  age  and 

sex 

M 

F 

Total 

Under  5 years 

5 

6 

11 

5 — 14  years 

5 

3 

8 

15 — 44  years 

4 

5 

9 

45 — 64  years 

12 

7 

19 

65+  

6 

10 

16 

32 

31 

63 

Venereal  Diseases 

New  local  cases  treated  at  the  Brighton  Special  Treatment  Centre: 

1959  1958 


M 

F 

M 

F 

Syphilis 

4 

6 

10 

5 

Gonorrhoea 

89 

16 

82 

27 

93 

22 

92 

32 

Other  conditions  ... 

. 210 

62 

147 

51 

total  number  of  patients 

attending 

the  Brighton 

Centre  was 

3,956. 

NATIONAL  ASSISTANCE  ACTS,  1948-1951 
AGED  PERSONS 

VISITING  THE  AGED 

1,888  visits  have  been  made  by  the  Old  Persons’  Health  Visitor 
during  the  year.  In  view  of  her  responsibilities  for  this  special  work, 
the  post  was  upgraded  to  Senior  Health  Visitor  status  as  from  April,  1959. 

Where  routine  visits  are  necessary  the  District  Health  Visitor  is  brought 
into  the  picture,  so  freeing  Mrs.  Strickland  for  the  more  difficult  cases. 

The  intricacy  of  dealing  with  the  problems  of  old  people  is  emphasised  by 
the  details  of  those  cases  in  which  failure  of  preventive  or  supporting  action  in 
the  home  has  left  one  no  alternative  but  to  take  action  under  Section  47  of 
the  National  Assistance  Act,  1948,  or  the  Amending  Act  of  1951. 

Section  47 

Mr.  C.,  aged  66 

Mr.  C.  was  not  known  to  the  Health  Department  until  the  day  before  his 
removal.  He  was  found  by  the  family  doctor,  living  in  a single  room  which 
was  dirty.  He  was  bedridden  and  in  need  of  nursing  care  and  medical  atten- 
tion. 

He  had  apparently  singed  his  bed  clothing  and  his  person  by  interfering 
with  a paraffin  stove  which  was  his  only  form  of  heating. 

He  was  visited  by  me  and  found  to  be  seriously  ill  with  a chest 
condition.  His  face  and  hands  were  black  with  soot.  The  mattress  was  burnt 
and  the  room  was  covered  in  soot  and  smoke.  He  was  entirely  without  means  of 
obtaining  food  and  his  facilities  for  washing  and  toilet  purposes  were  nil. 
There  was  a bucket  of  unemptied  slops  which  had  been  there  for  two  or  three 
days. 
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Mr.  C.  was  without  relatives  and  the  question  of  hospital  admission  was 
discussed  with  him.  He  refused  this  and  also  the  offer  of  all  domiciliary  services. 

There  was  a grave  risk  of  fire  and  Mr.  C.’s  physical  condition  appeared  to 
be  deteriorating  rapidly.  He  was  removed  to  hospital  for  three  weeks  and  was 
then  discharged  to  a Welfare  Home  where  he  is  residing  quite  happily. 

Mr.  F.,  aged  81 

Mr.  F.  became  known  to  the  Department  in  November  1959,  when  it  was 
said  he  was  suffering  from  a form  of  pneumonia  and  lying  unattended. 

Mr.  F.  had  been  a widower  for  20  years  and  lived  alone  in  a two-roomed 
third-floor  flat.  He  refused  to  let  his  family  doctor  fully  examine  him  and 
when  visited,  had  locked  himself  in  to  avoid  interference  or  help.  He  was 
delirious  and  practically  fell  behind  the  door  when  he  opened  it  to  admit  the 
Health  Visitor. 

He  appeared  to  be  in  dire  need  of  medical  treatment,  and  after  much  per- 
suasion, agreed  to  accept  the  services  of  a Queen's  Nurse  and  Home  Help. 
However,  when  the  services  were  laid  on  a few  hours  later  he  refused  to  allow 
them  to  enter. 

Mr.  F.  was  of  an  extremely  independent  nature  and  was  fully  convinced 
that  it  was  his  time  to  die. 

After  a few  days,  during  which  time  close  observation  was  maintained  by 
the  Health  Department,  the  circumstances  of  the  room  became  extremely 
unsanitary  and  nauseating  and  the  patient  deteriorated  rapidly;  the  man 
was  moved  to  hospital  in  a last  attempt  to  save  his  life.  After  a few  weeks 
he  recovered  and  is  now  happily  settled  in  an  Old  People’s  Home. 


Mrs.  D.,  aged  90 

This  old  lady  lived  alone  in  a second  floor  two-roomed  flat  up  three  flights 
of  stairs.  She  had  to  carry  all  her  water  from  the  first  floor  and  had  lived  in 
her  accommodation  for  about  eight  years.  She  was  the  remaining  member  of  a 
family  of  six. 

When  first  known  to  my  Department  in  August  of  1958  she  was  becoming 
very  frail  and  tottery  and  was  of  an  extremely  independent  nature. 

Domiciliary  services  were  accepted  for  a short  period,  but  after  four  months, 
the  old  lady  became  resentful  and  suspicious  and  refused  to  allow  the  home 
help  to  assist  her.  Her  rooms  became  neglected  and  dirty  and  she  ceased  to 
take  interest  in  her  own  personal  hygiene  and  appearance. 

Her  cooking  facilities  consisted  of  a gas  stove  on  the  landing  which  was  very 
little  used,  because  Mrs.  D.  ceased  to  prepare  any  adequate  meals  and  relied 
solely  on  Meals-on-wheels  which  she  had  twice  weekly  and  any  stray  buns 
or  cakes  which  a visitor  might  take.  After  a further  two  months,  her  rooms 
became  littered  with  parcels  of  food  and  unemptied  slops  and  she  herself  and 
her  bedding  were  infested  with  vermin. 

After  much  persuasion  she  agreed  to  have  the  rooms  cleaned  and  her  person 
and  bedding  disinfested.  This  was  done  by  the  home  help  with  the  assistance 
of  the  Cleansing  Centre.  Laundry  service  was  provided  each  week.  Three  weeks 
later  at  the  end  of  January  1959,  Mrs.  D.  started  to  deteriorate  physically; 
she  started  falling  about:  finally  she  refused  the  home  help  which  she  had 
accepted  since  the  cleansing  of  her  apartment. 

Domiciliary  services  continued  spasmodically  and  observation  was  kept 
on  Mrs.  D.  by  frequent  visits  from  the  Old  Persons’  Health  Visitor. 
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At  the  end  of  February  the  old  lady  fell  and  fractured  her  wrist  and  was 
taken  to  the  casualty  department  of  a hospital.  The  Old  Persons’  Health 
Visitor  went  up  to  interview  Mrs.  D.  in  the  casualty  department  and  managed 
to  persuade  her  to  enter  a nursing  home  for  a short  period,  as  she  was  demanding 
to  go  home  and  refusing  domiciliary  services. 

Mrs.  D.  remained  in  the  nursing  home  for  two  weeks.  The  question  of  accom- 
modation in  an  Old  People’s  Home  was  discussed  with  the  old  lady  who  insisted 
on  returning  to  her  previous  accommodation. 

The  rooms  which  she  had  occupied  had  been  so  filthy  at  the  time  of  her 
accident  that  it  was  impossible  to  sit  down  on  a clean  chair.  The  bedroom  was 
stacked  full  of  cardboard  cartons  in  which  human  dung  was  wrapped  in  card- 
board and  paper. 

Mrs.  D.  returned  home  from  the  nursing  home  and  insisted  that  she  was 
quite  capable  of  managing  her  own  domestic  arrangements. 

On  her  return  in  the  morning  at  10  a.m.,  she  had  two  falls.  She  was  visited 
by  me,  and  it  was  considered  impossible  for  the  old  lady  to  remain 
in  these  indescribable  conditions  and  therefore  the  necessary  action  to  remove 
her  was  taken.  Mrs.  D.  was  admitted  to  an  Old  People’s  Home,  where  a week 
later  she  died. 


INCIDENCE  OF  BLINDNESS 

I am  indebted  to  the  Director  of  Welfare  Services  for  the  following  infor- 
mation : 


A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  ! 

Disability 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends: 

(a)  No  treatment  ... 

(b)  Treatment  (medical, 

surgical  or  optical)  . . . 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

9 

15 

1 

13 

— 

21 

23 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

10 

10 

— 

19 

In  the  above  table  the  figures  given  relate  to  the  primary  ocular  disease 
given  on  forms  B.D.8,  but  in 

(i)  {a)  Complications  and  sequelae  are  given  in  11  cases,  of  which  2 are 
cataract,  1 glaucoma  and  8 others. 

(b)  Complications  and  sequelae  are  given  in  14  cases,  of  which  5 are 
cataract  and  9 others. 

Of  the  51  cases  in  (i)  (b)  45  were  already  patients  at  an  eye  hospital,  39 
continued  to  attend.  Four  ceased  to  attend  after  refusing  surgical  treatment, 
1 not  to  attend  until  5 years’  time  and  1 died.  Of  the  6 others  for  whom  surgical 
treatment  was  recommended  1 has  refused  and  3 are  patients  in  mental  hospi- 
tals and  treatment  is  subject  to  general  condition,  1 left  the  country  and  1 
died. 

The  number  of  Forms  B.D.8  received  in  respect  of  persons  newly  certified 
as  blind  or  partially  sighted  was  82. 
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B.  Ophthalmia  neonatorum 


(i)  Total  number  of  cases  notified  during  the  year 

2 

*(ii)  Number  of  cases  in  which: 

(a)  Vision  lost 



(b)  Vision  impaired 

— 

( c ) Treatment  continuing  at  end  of  year 

— 

*In  one  case  the  baby  was  removed  from  the  area  and  I have  no  information. 


EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

During  the  year  3 new  cases  of  Epilepsy  were  registered  and  one  of  these 
left  the  area  shortly  after  registration.  One  man  registered  with  the  Depart- 
ment for  some  time  has  also  moved  from  Brighton.  Total  number  of  epileptics 
included  on  the  register  at  the  end  of  the  year  was  27. 

New  Cases 

One  man  had  been  a vagrant  for  some  years  and  considerable  efforts  were 
made  in  conjunction  with  the  National  Assistance  Board  to  settle  him,  but 
he  failed  to  co-operate  and  left  the  area.  One  boy  has  been  placed  by  the 
Education  Department  on  the  waiting  list  for  a special  school.  One  elderly 
woman  was  referred  to  the  local  Epileptic  Club. 

Epileptic  Colonies 

Five  adults  were  maintained  at  various  colonies  by  the  Welfare  Services 
Department  at  the  beginning  of  the  year.  One  young  man  was  admitted 
during  the  year  to  the  Chalfont  Colony  but  later  discharged  himself.  A girl 
aged  16  formerly  maintained  at  Lingfield  Colony  by  the  Education  Department 
was  transferred  to  the  Chalfont  Colony  and  her  maintenance  is  now  undertaken 
by  the  Welfare  Services  Department. 

Employment 

Two  cases  continued  in  regular  full-time  employment. 

2.  CEREBRAL  PALSY 

During  the  year  2 new  cases  were  registered  and  at  the  end  of  the  year  the 
total  number  of  cases  of  Cerebral  Palsy  included  on  the  Welfare  Services 
Department’s  register  was  25. 

New  Cases 

Both  the  new  cases  were  young  children.  One  of  these  was  provided  with 
an  Amesbury  Chair  by  the  Welfare  Services  Department  on  hospital  recom- 
mendation. One  girl  attends  the  Central  Class  for  Handicapped  Children 
under  Education  Department  arrangements. 

Part  III  Accommodation 

One  woman  remains  in  one  of  the  Corporation’s  Old  Folk’s  Homes,  one 
man  aged  45  is  now  maintained  by  the  Welfare  Services  Department  in  a 
special  home  for  spastics,  and  one  boy  left  special  school  in  December  and 
has  been  placed  on  the  waiting  list  for  the  Searchlight  Cripples  Workshops. 

Holidays 

During  the  year  the  Welfare  Services  Department  arranged  and  paid  for  a 
holiday  for  one  adult.  They  also  met  the  travelling  expenses  of  a boy  who 
had  been  offered  a holiday  in  Jersey. 
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Educational 

The  Education  Authority  maintains  two  girls  at  the  Chailey  Heritage 
Craft  Schools  and  another  girl  is  waiting  admission.  One  girl  attends  the 
Central  Class  for  Handicapped  Children. 

Homeworkers 

One  woman  continues  to  carry  on  a business  as  a chair  caner  under  arrange- 
ments made  with  the  Welfare  Services  Department. 

Equipment 

Two  Amesbury  Chairs  have  been  provided  by  the  Welfare  Services  Depart- 
ment on  hospital  recommendation. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante- Natal  and  Post-Natal  Clinics 

Number  of  Brighton  cases  attended. 
Ante-Natal  Attendances  Post-Natal  Attendances 


Brighton  General  Hospital  ... 

869 

8956 

609 

609 

Sussex  Maternity  Hospital  ... 

765 

8687 

594 

840 

Municipal  Clinics 

918 

4494 

128 

143 

Ante-natal  relaxation  and  post-natal  exercises  are  taught  in  all  the  clinics. 


PREMATURE  INFANTS 

Arrangements  are  in  force  whereby  the  weights  of  all  children  born  are 
entered  on  the  notification  of  birth  cards,  where  the  weight  is  5|  lbs.  or  under, 
special  visits  are  made  and,  where  necessary,  premature  babies  can  be  admitted 
to  the  Royal  Alexandra  Hospital  for  Sick  Children.  A supervision  of  records 
of  these  babies  is  maintained  by  the  Health  Visitor  in  co-operation  with  the 
Senior  Assistant  Medical  Officer. 

PUERPERAL  PYREXIA  REGULATIONS,  1951 

The  73  cases  notified  all  recovered.  A register  of  cases  is  maintained  in  the 
Child  Welfare  Section  and  all  notifications  scrutinised  and  supervised. 

CONTRACEPTIVE  AND  FAMILY  PLANNING  CLINIC 

This  Clinic  was  taken  over  by  the  Hove  and  District  Branch,  Family  Planning 
Clinic  on  1st  July  1959.  The  Brighton  Corporation  accepts  financial  responsi- 
bility for  cases  referred  to  them  on  medical  grounds.  They  hold  two  sessions 
weekly  in  the  Sussex  Street  Centre,  one  morning  and  one  evening. 

No.  Cases  No.  Attendances 

Prior  to  1st  July  ...  ...  ...  ...  ...  10  106 

Since  1st  July  ...  ...  ...  ...  ...  13  38 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 

The  Council  contributes  to  the  funds  of  the  Chichester  Diocesan  Moral 
Welfare  Association  and  in  addition  contributes  to  the  maintenance  of  Brighton 
women  and  their  babies  for  the  necessary  duration  of  their  stay  in  Homes. 
The  Association  also  provides  the  services  of  Social  Workers. 
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CHILD  WELFARE  CENTRES 

At  the  end  of  the  year  there  were  17  child  welfare  centres.  One  centre  has 
two  sessions  a week,  15  have  one  session  a week  and  one  centre  has  one  session 
a fortnight. 

A new  child  welfare  centre  was  opened  in  Woodingdean  at  “Hazel  Cottage”, 
Warren  Road,  in  November  to  meet  the  needs  of  the  growing  child  population 
in  North  Woodingdean. 

Analysis  of  gross  attendances: 


Number 

Attendances 

Average  a 

ttendance 

per  person 

per  session 

Mothers  ... 

1635 

25327 

16 

33 

Children  0-12  months  ... 

1544 

22642 

15 

34 

1-5  years 

2085 

9284 

4 

41 

Number  of  medical  consultations  given  totalled  7,645. 


Defect  Number 

Orthopaedic  ...  ...  ...  ...  235 

Eyes  ...  ...  ...  ...  ...  43 

Skin  ...  ...  ...  ...  ...  29 

Dental  ...  ...  ...  ...  ...  360 

Other  ...  ...  ...  ...  ...  29 

Total  ...  ...  ...  696 

ORTHOPAEDIC  SERVICE 

Of  the  346  children  under  5 treated  at  the  Orthopaedic  Clinic  during  the 
year,  34  were  new  cases  seen  by  the  Surgeon,  58  attendances  were  made  to  the 
Surgeons  Clinic.  Eight  children  were  admitted  to  the  Royal  National  Ortho- 
paedic Hospital,  Stanmore. 

HOME  VISITING 

Home  visits  included  routine  calls  on: 


Expectant  mothers : first  visits  ...  ...  ...  ...  ...  685 

total  visits  ...  ...  ...  ...  ...  1021 

Babies  under  1 year  of  age:  first  visits  ...  ...  ...  ...  2235 

total  visits  .. . ...  ...  ...  11957 

average  to  each  child  ...  ...  5 

Children  over  1 year  old:  first  visits  ...  ...  ...  ...  6368 

total  visits  ...  ...  ...  ...  16768 

Stillbirths  32 

Neonatal  deaths  (i.e.  during  first  month)  ...  ...  ...  17 


PROMOTION  OF  CLEANLINESS 

The  Health  Visitors  note  the  condition  of  heads  and  bodies  of  all  pre-school 
children.  Where  necessary  advice  is  given  and  severe  cases  of  all  verminous 
infestation  are  referred  for  cleansing.  Close  co-operation  is  maintained  with 
the  School  Health  Service. 

MATERNITY  AND  CHILD  WELFARE 
Dental  Report  1959 

One  session  per  week  was  reserved  by  the  Principal  School  Dental  Officer 
and  by  each  of  the  four  School  Dental  Officers  for  the  treatment  of  mothers 
and  children  under  5 years  of  age. 

X-rays  are  carried  out  at  the  School  Clinic. 
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By  arrangement  a private  dental  technician  supplies  dentures  as  required 
and  the  necessary  work  is  carried  out  in  his  workshop. 

(a)  Numbers  provided  with  dental  care: 


Examined 

Needing 

Treatment 

Treated 

Made  Dentally 
Fit 

Expectant  and 

Nursing  Mothers  ... 

61 

61 

61 

45 

Children  under  five 

514 

107 

107 

90 

(b)  Forms  of  dental  treatment  provided: 


Extrac- 

tions 

Fil- 

lings 

Scalings 
or  scaling 
and  gum 
treat- 
ment 

Silver 

nitrate 

treat- 

ment 

General 

Anaes- 

thetics 

Dentures 

Provided 

Com- 

plete 

Partial 

Expectant  and 
Nursing  Mothers 

230 

94 

335 

17 

3 

13 

Children  under  five 

93 

218 

875 

155 

39 

— 

— 

DEPRIVED  CHILDREN 

Close  co-operation  is  maintained  with  the  Children’s  Officer  who  notifies 
the  Health  Department  whenever  a deprived  child  under  five  is  moved  to  a 
new  address.  This  enables  the  Health  Visitor  to  pay  routine  visits  as  required 
for  all  children  of  this  age  group. 

Under  existing  arrangements,  visits  are  paid  to  establishments  where  the 
well-being  of  deprived  children  is  in  doubt.  Special  examinations  of  children 
are  made  at  the  request  of  the  Children’s  Officer. 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948 

There  is  on  the  register  one  child  minder  who  for  reward  is  able  to  receive 
into  her  premises  15  children  under  the  age  of  5 years  to  be  looked  after  for 
the  day.  No  new  child  minders  were  approved  during  the  year. 

Two  day  nurseries  are  on  the  register;  there  were  no  registrations  during 
the  year. 

Day  Nurseries  are  visited  periodically  by  a Medical  Officer  and  a Health 
Visitor  to  ensure  that  the  regulations  under  the  act  are  complied  with. 

MUNICIPAL  DAY  NURSERY 

The  Brighton  Corporation  maintains  the  Manor  House  Day  Nursery,  where 
there  is  accommodation  for  12  children  from  9 months  to  2 years  of  age  and 
24  from  2 years  to  5 years;  during  the  year  the  average  daily  attendance  was  18. 

Prior  to  admission  the  children  must  be  seen  by  a doctor  to  ensure  that 
they  are  free  from  infection  and  infestation. 

Medical  supervision  is  carried  out  by  the  Senior  Assistant  Medical  Officer. 

Charges  are  made  after  an  assessment  according  to  income,  which  range 
from  Is.  6d.  to  5s.  per  day.  Prior  to  admission  the  children  receive  a medical 
examination  and  during  their  stay  weekly  visits  are  made  by  the  Medical 
Officer  in  charge  and  further  checks  made  especially  with  regard  to  those 


26 

children  who  have  a defect,  or  who  are  suffering  from  minor  ailments. 
A mid-day  meal  is  provided. 

98  mothers,  involving  113  children,  were  interviewed  during  the  year  of 
which  54  were  admitted. 

14  children  have  gone  to  school  or  nursery  school  between  the  ages  of  3 
years  and  4\  years. 

4 children  stayed  for  a short  duration  due  to  the  incapacity  of  their  mothers. 
Nine  families  have  left  the  area  and  moved  away  from  Brighton. 

At  the  end  of  1959,  31  children  were  on  the  Register. 


MIDWIFERY 


Number  of 

Number  of  cases 

Total  number 

cases  in  which 

Hospitals  and 

Number  of 

Number 

from  Brighton 

of  cases 

analgesia 

Nursing  Homes 

Midwives 

of  beds 

administered 

Practising 

Doctor 

Doctor  not 

Doctor 

Doctor  not 

present 

present 

present 

present 

G & A 

Trilene 

Brighton  General  ... 

19 

64 

139 

725 

178 

918 

Sussex  Maternity  ... 

21 

62 

113 

547 

204 

947 

Nursing  Homes 

— 

— 

— 

— 

— 

— 

Total 

40 

126 

252 

1272 

382 

1865 

Domiciliary 

Municipal  Midwives 
Brighton  District 

11 

— 

200 

309 

— 

— 

46 

411 

Nursing  Association 

* 

— 

8 

5 

— 

— 

12 

— 

Private  Midwives  ... 

1 

— 

2 

— 

— 

— 

1 

— 

Total 

12 

— 

210 

314 

— 

— 

59 

411 

♦Service  taken  over  by  Municipal  Midwives  on  1/9/1959. 


Midwives  Acts 

Under  the  Rules  of  the  Central  Midwives  Board  52  midwives  notified  their 
intention  to  practise  within  the  Borough. 

Medical  Aid  and  other  Notifications 

Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during 
the  year  by  a midwife,  169. 

On  1st  September  the  Domiciliary  Midwifery  service  took  over  from  the 
Queen’s  Nurses  their  section  of  the  Borough.  The  staff  now  consists  of  1 
Superintendent  and  11  Midwives  (1  of  whom  is  part-time  Deputy  Superinten- 
dent and  1 temporary  part-time  midwife).  The  Borough  has  been  divided 
into  10  areas  and  the  midwives  attend  the  following  ante-natal  clinics  each 
week: 

4 sessions  in  Sussex  Street  Clinic. 

1 session  in  Moulsecoomb  Clinic. 

1 session  in  Whitehawk  Clinic. 

2 sessions  in  Woodingdean  Clinic. 

A new  ante-natal  clinic  was  opened  at  “Hazel  Cottage”,  Warren  Road, 
Woodingdean,  Brighton,  in  December,  1959,  and  is  held  twice  a week,  on 
Tuesday  and  Wednesday  afternoons. 

The  Municipal  Midwives  attended  509  home  confinements. 

The  General  Practitioner  Obstetricians  were  booked  by  393  mothers  and 
were  present  for  189  deliveries. 
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Analgesics  used  by  the  Midwives  were: 

310  patients  had  I.M.I.  Pethidine. 

411  patients  had  Trilene  analgesia. 

46  patients  had  Gas  and  Air  analgesia. 


Medical  Aid  was  required  by  the  Midwives  for  the  following  reasons: 


During  Pregnancy 

Pre-eclamptic  toxaemia  . . . 

5 

During  Puerperium 

Rise  of  temperature  and 

Ante-partum  haemorrhage 

15 

pulse  rate 

Hypertension 

5 

Suppression  of  lactation 

Thrombo-phlebitis 

2 

Inflamed  breast... 

Early  rupture  of  membranes 

2 

Thrombo-phlebitis 

Post  maturity 

2 

Other  illnesses  ... 

Other  abnormalities 

4 

During  Labour 

Intra  uterine  death 

3 

For  Infant 

Prematurity 

Premature  labour 

2 

Asphyxia... 

Foetal  distress 

4 

Congenital  defects 

Malpresentation  ... 

9 

Respiratory  abnormalities 

Uterine  inertia 

2 

Discharging  eyes 

Delay  in  stage  1 . . . 

6 

Rashes  ... 

Delay  in  stage  2 . . . 

6 

Infection  of  umbilicus  ... 

Retained  placenta 

7 

Other  abnormalities 

Post-partum  haemorrhage 

5 

Jaundice... 

Ruptured  perineum 

21 

Others 

Eclampsia... 

1 

Other  abnormalities 

1 

Total  calls  for  mother  and  infant — 169. 

6 

7 

1 


Other  notifications  (C.M.B.  Rule  22) 

Private 

Proposal  to  substitute  artificial 

for  breast  feeding  ...  ...  — 

Death  of  child  ...  ...  ...  — 

Stillbirth  ...  ...  ...  ...  — 

Liability  to  be  source  of  infection  — 
Having  laid  out  a dead  body  ...  — 


Municipal 

S.M.H. 

B.G.H. 

Total 

73 

138 

207 

418 

2 





2 

4 

— 

— 

4 

The  Emergency  Obstetric  Unit  from  B.G.H.  was  called  out  on  three  occasions 
for  the  following  cases: 

1 Post  partum  haemorrhage  with  retained  placenta. 

2 Retained  placenta. 

These  mothers  responded  well  to  treatment. 

The  Midwives  cared  for  117  patients  who  were  delivered  in  hospital  and 
discharged  home  early  in  the  puerperium. 

Mothercraft  classes  were  held  weekly  during  alternate  months  at  Sussex 
Street  Clinic — 43  mothers  attended,  38  were  booked  with  B.G.H.  and  5 domi- 
ciliary cases.  36  mothers  were  Primigravidae  and  7 Multiparae. 

Student  Nurses  from  R.A.C.H.  continued  to  visit  the  patients  with  the 
Midwives  each  month  to  observe  the  Midwife’s  care  of  the  mothers  and  babies. 


The  Superintendent  attended  a course  in  administration  in  October. 

Four  Midwives  attended  refresher  courses  as  required  by  the  Central  Mid- 
wives Board: 


2 at  Westcliffe  in  February. 

1 at  Bristol  in  July. 

1 at  Bangor  in  July. 

All  the  Midwives  are  car  drivers,  eight  use  corporation  cars. 

The  continued  use  of  the  Emergency  Telephone  Service  has  made  it  possible 
for  a Midwife  to  be  contacted  with  the  minimum  amount  of  delay. 


4*.  to  4*.  to  O)  © <1  bo  a>  tO  G)  to 
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Miss  Goodall,  Education  Officer  from  the  Central  Midwives  Board,  visited 
Brighton  on  the  17th  March,  1959.  An  observation  visit  with  the  Superin- 
tendent was  made  to  each  Midwife,  their  nursing  care,  equipment  and  records 
met  with  approval. 


HEALTH  VISITING 

Staffing 

One  Superintendent  Health  Visitor. 

One  Old  People’s  Health  Visitor. 

Twenty  District  Health  Visitors  (including  three  full-time  and  one  part- 
time  employed  entirely  at  the  Chest  Clinic). 

Two  Health  Visitors  resigned  and  two  were  appointed. 

Health  Education 

Health  Education  continues  by  individual  advice  in  homes  and  clinic,  and 
by  talks  to  various  groups  in  clinics  and  outside  organisations. 


Birthday  Card  System 

A Birthday  Card  System  of  appointments  for  routine  medical  examinations 
was  arranged  and  commenced  at  the  end  of  the  year,  as  a means  of  checking 
the  health  of  the  2-5  years  age  group  of  non-regular  clinic  attenders,  or  of 
those  whose  attendances  had  lapsed,  to  promote  the  general  health  of  this 
group  and  prevent  where  possible  defects  in  school  entrants. 

Special  Themes  have  been  considered  for  Subjects  of  Health — 

Propaganda,  i.e.  Prevention  of  Lung  Cancer. 

Prevention  of  Poliomyelitis  (vaccination). 

Home  safety  especially  with  regard  to  old  people. 

Diphtheria,  Whooping  Cough,  Tetanus,  Immunisation. 

Students  from  associated  and  other  professions  have  been  welcomed  and 
assisted  by  the  Health  Visitor  during  the  year.  These  included  students  from 
social  science  and  health  education  courses  at  Universities  and  Technical 
Colleges — from  teachers’  training  colleges,  student  nurses  in  training,  district 
nurse  students  (male  and  female)  as  well  as  student  health  visitor  tutors 
and  health  visitor  students. 

Weekly  Par  enter  aft  Classes 

Weekly  Parent  craft  Classes  have  been  held  in  collaboration  with  the  Mid- 
wives; Health  Visitors  have  given  26  talks  in  these  courses  during  the  year, 
about  40  mothers  have  attended  during  the  year.  The  average  attendances 
were  five,  but  towards  the  end  of  the  year  the  attendances  increased,  and 
have  been  up  to  12.  It  had  been  hoped  to  run  two  courses,  one  at  Sussex  Street 
Clinic,  and  one  at  the  Whitehawk  Clinic,  but  only  the  Sussex  Street  course 
has  become  established  as  yet. 

Talks 

Altogether  78  talks  have  been  given  in  the  clinics  and  to  outside  organisations 
during  the  year,  and  Health  Visitors  have  acted  as  examiners  in  Parentcraft 
to  school  children  and  cadets. 
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Two  Health  Visitors  have  continued  as  Lecturers  to  Health  Visitors’  Training 
Course,  Queen’s  Nurses  under  Training,  and  Student  Nurses  in  Hospital. 

Visual  Aids 

Film  projection,  strip  film  projector,  flannelgraphs,  poster  and  pamphlets 
have  been  used  in  the  department  and  made  available  when  asked  for  by  outside 
organisations. 

Training  of  Health  Visitors 

Thirty  students  from  the  Brighton  course  and  two  others  from  London 
have  received  practical  instructions  with  the  Health  Visitors. 

Refresher  Courses  and  In  Service  Training 

Five  Health  Visitors  attended  refresher  courses  at  Bristol,  Cambridge  and 
Sheffield.  The  staff  attended  lectures  at  “In  Service  Course’’  arranged  by 
East  Sussex  County  Council. 

Care  and  A fter-  Care 

The  maintaining  of  the  health  of  the  family  has  included  the  following  up  by 
Health  Visitors  of  Hospital  discharges  of  all  children,  and  adults  in  special 
cases.  There  are  weekly  attendances  at  the  Paediatric  Clinics  of  the  Sussex 
Maternity  Hospital  and  weekly  ward  rounds  at  the  Royal  Alexandra  Children’s 
Hospital.  Liaison  is  maintained  with  general  practitioners  on  social  matters 
concerning  their  patients  either  at  the  request  of  the  doctor  or  sought  by  the 
Health  Visitor  herself.  The  help  of  our  own  Social  Workers  and  Home  Help 
organiser  and  other  statutory  and  voluntary  organisations  have  contributed 
to  the  Health  Visitors’  work. 

Tuberculosis  Health  Visiting 

The  staffing  of  the  Chest  Clinic  and  the  necessary  home  visiting  has  been 
carried  out  by  the  T.B.  Health  Visitors.  A Corporation  car  was  made  available 
for  the  greater  part  of  the  year,  and  an  increase  in  the  number  of  domiciliary 
visits  has  resulted.  Such  visits  are  an  essential  contribution  to  the  prevention 
of  Tuberculosis,  and  the  maintenance  of  good  living  conditions.  It  is  unfor- 
tunate that  a car  is  not  yet  available  permanently  to  this  section. 


HOME  NURSING 

The  statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association  (Queen’s  Nurses). 

The  establishment  is  35  whole-time  and  9 part-time  nurses. 

Total  number  of  cases  nursed,  3,799  (including  60  tuberculosis). 

Total  number  of  visits  made,  121,645  (including  518  midwifery  and  mater- 
nity and  2,955  tuberculosis:  also  included  are  46,415  visits  for  injections). 

In  the  case  of  sick  children  the  District  Nurse  visits  and  where  they  are  very 
ill  or  require  special  care  the  Assistant  Superintendent  also  visits. 

Night  sitters  were  called  out  on  a number  of  occasions. 

711  new  patients  received  nursing  equipment  on  loan. 

Seventeen  students  were  trained  during  the  year  of  whom  ten  were  for  the 
Brighton  area. 
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The  Association’s  funds  were  used  for  helping  patients,  where  there  was 
urgent  need,  with  extra  food,  coal,  personal  and  bed  linen,  etc. 

The  Superintendent  comments:  “The  Nursing  service  continues  in  the 
same  pattern  as  in  1958  with  the  exception  of  (1)  the  greater  number  of  patients 
being  found  neglected  and  in  filthy  conditions  and  without  any  friend  or 
relative  to  care  for  them;  (2)  the  cessation  of  the  part-time  midwifery  service 
by  three  of  the  Queen’s  Nursing  Sisters;  (3)  the  employment  of  a greater 
number  of  part-time  nursing  personnel.’’ 


VACCINATION  AND  IMMUNISATION 


Vaccination  against  Smallpox 
Record  cards  were  received  for  1,808  persons  as  follows: 


Primary 

Re-vaccination 

Und< 

2r  1 year 

l-< 

1 years 

5-14  years 

Total  under 
i s;  Troot-o 

15  years 
and 
over 

No. 

Percent- 

age 

No. 

Percent- 

age 

No. 

y cai  o 

T Cl  CC11 L 

age 

No. 

Percent- 

age 

421 

3 

19*67 

0*14 

619 

19 

7*98 

0*24 

60 

81 

0*28 

0*37 

1100 

103 

3*48 

0*33 

82 

523 

Immunisation  against  diphtheria  or  whooping  cough,  diphtheria/ whooping 
cough  or  diphtheria/tetanus  or  diphtheria/whooping  cough/tetanus 


No.  who  received  No.  who  received 

primary  immunisation  booster  injection 


Age 

U nder  5 Over  5 

Total 

Age 
Under  5 < 

Over  5 

Total 

Diphtheria  only  ... 

25 

126 

151 

81 

1403 

1484 

Whooping  cough  only  ... 

13 

1 

14 

— 

— 

— 

Diphtheria/ Whooping  cough 
jointly 

36 

12 

48 

5 

25 

30 

Diphtheria/Tetanus  jointly 

31 

141 

172 

15 

645 

660 

Diphtheria/Whooping  cough/ 
Tetanus  jointly 

..  1432 

36 

1468 

106 

120 

226 

In  addition  during  the  year  45  children  received  injections  but  did  not  complete  the 
course. 


When  a child  is  three  months  old  a circular  on  vaccination  and  immunisation 
is  sent  to  the  parents.  The  Health  Visitors  visit  those  cases  where  the  child 
has  not  been  immunised  against  diphtheria:  (1)  when  about  11  months  old 
and  (2)  between  the  ages  of  13  and  15  months. 

Children  are  immunised  at  the  17  Child  Welfare  Centres  and  in  addition,  a 
session  for  school  children  is  held  once  a week  at  the  School  Clinic. 


Vaccination  against  poliomyelitis 


Born  1933-1942  

Born  1943-1959  

G.P.s  and  families 
Expectant  mothers 
Ambulance  personnel 
Hospital  staff  and  families 


During  1959 

Completed  Completed 

two  injections  “ booster ” 

6194 

5957 

44 

641 

16 

598 


Total  ... 


13450 


16507 
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AMBULANCE  SERVICE 


The  total  cases  conveyed  increased  by  481,  the  main  increase  being  patients 
conveyed  to  hospital  for  treatment  and  return.  This  appears  to  be  in  keeping 
with  the  national  trend  to  reserve  hospital  beds  for  those  in  the  greatest  need. 

Some  types  of  case  have  decreased,  but  accident  and  emergency  cases  have 
increased  to  an  average  of  more  than  eight  per  day. 

It  is  interesting  to  note  that  whilst  the  cases  conveyed  have  increased,  the 
total  mileage  run  has  decreased,  and  miles  per  case  journey  has  again  been 
reduced  by  careful  grouping  and  control. 

The  new  light-weight  stretchers  now  in  use  have  reduced  the  total  weight  to 
be  carried  by  25  lbs.  and  whilst  lightening  the  burden  of  crews,  also  provides  a 
more  comfortable  ride  for  the  patient  on  a deep  rubber  sorbo  bed. 

The  oxygen  therapy  equipment  used  when  requested  by  doctors  has  been 
found  of  great  value  to  the  patient  with  breathing  difficulty. 

As  a contribution  to  safety,  personal  torches  have  been  withdrawn  from 
crews  and  replaced  by  a lantern  with  a red  flashing  element  with  particularly 
good  effect  when  engaged  at  road  accidents  by  night. 

The  Brighton  Ambulance  Service  First-Aid  Competition  Team  of  six  men 
made  four  changes  against  the  1958  team,  and  again  achieved  joint  winners 
with  Betteshanger  Colliery,  Kent,  in  the  1959  Buxton  Trophy  Competition 
held  at  Orpington. 

The  Jarvis  Trophy  for  the  eliminating  round  has  now  been  held  by  the 
Service  for  three  years  running,  and  the  Buxton  Trophy  held  for  two  years. 

The  Trophy  was  competed  for  by  150  teams,  representing  Ambulance 
Services,  Police  Forces,  British  Red  Cross  Society,  St.  John  Ambulance  Brigade, 
Fire  Services,  Industry  and  public  utilities  of  Coal,  Gas,  Electricity,  Transport, 
Atomic  Energy,  Post  Office  and  Docks. 

Visits  have  been  made  to  the  Ambulance  Station  by  15  organisations  of 
adult  and  junior  members  of  the  public  to  receive  a talk  on  the  Ambulance 
Service  and  to  inspect  the  Station  and  vehicles.  A total  of  234  people  have 
attended. 

The  Officers  have  given  several  talks  to  Women’s  Organisations  on  the 
subject  of  ‘'Accidents  in  the  Home”  and  talks  on  elementary  First-Aid  given 
to  the  training  school  of  the  Brighton  School  Meals  Service,  with  particular 
emphasis  on  the  hazards  as  met  in  large  scale  food  preparation  and  cooking. 

For  statistics  of  this  service,  see  page  43. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Deaths 

Rate  per 

No.  of 

Rate  per 

TUBERCULOSIS: 

1959 

100,000 

New  Cases 

100,000 

population 

1959 

population 

Pulmonary  tuberculosis 

13 

8.13 

78 

48.75 

Non-pulmonary  tuberculosis 

2 

1.25 

5 

3.12 

All  forms 

15 

9.38 

83 

51.87 

The  number  of  deaths  is  the  lowest  recorded. 
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The  following  table  gives  the  number  of  primary  notifications  and  other 
new  cases  which  came  to  notice  otherwise  than  by  formal  notification;  also 
deaths  from  all  forms  of  the  disease. 


Age  Periods 

New  < 

Cases 

De< 

iths 

Pulm 

onary 

Otl 

ler 

Pulm 

onary 

Otl 

ier 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1  

1-4  

5-  9 

10-14  

15-19  

20-24  

25-34  

35-44  

45-54  

55-64  

65  and  upwards  ... 

Totals 

2 

2 

6 

8 

10 

14 

6 

1 

2 

6 

7 

4 

1 

2 

7 

i i I I I M I i I- 

1 

2 

1 

2 

1 

1 

5 

1 

2 

1 

i I I i I I M I I I 

1 

1 

48 

30 

1 

4 

9 

4 

— 

2 

Twelve  of  the  total  of  the  15  deaths  occurred  in  hospital,  of  whom  8 died  in 
Brighton  hospitals  and  4 in  other  hospitals. 

13,837  attendances  were  made  at  the  Clinic  during  the  year,  of  which  4,054 
were  by  new  cases. 

123  patients  were  visited  in  their  own  homes  and  in  hospital  during  the  year. 

77  artificial  pneumothorax  refills  were  done  during  the  year. 

Although  some  cases  are  found  to  have  advanced  disease  on  first  examination, 
on  the  whole  patients  tend  to  present  themselves  for  examination  and  treatment 
at  an  earlier  stage  than  a few  years  ago. 

742  new  contacts  to  cases  of  tuberculosis  were  examined  during  the  year; 
of  these,  5 were  found  to  need  institutional  treatment  on  first  or  subsequent 
examination. 

B.C.G.  V accination 

The  Ministry  of  Health  directs  that  B.C.G.  Vaccination  should  be  offered  to 
tuberculin-negative  contacts  of  cases  and  312  vaccinations  were  made  during  the 
year.  B.C.G.  vaccination  has  been  readily  taken  up  and  many  requests  for  its 
use  are  made. 


B.C.G.  V accination  of  School  Children 

Maintained  Schools  Independent  Schools 
No.  of  eligible  children  ...  ...  ...  2372  659 

No.  of  consents  received...  ...  ...  1760  466 

No.  skin  tested  ...  ...  ...  ...  1448  442 

Positive  reactors  to  skin  test  ...  ...  249  96 

Vaccinated  ...  ...  ...  ...  1141  332 


Consents  received  as  % of  those  eligible 
Positive  reactors  as  % of  skin  tests 
Positive  reactors  -f-  those  vaccinated  as 
% of  those  eligible 


1959 

1958 

1959 

1958 

74.2 

58.3 

77.1 

66.3 

17.2 

9.2 

21.7 

21.6 

58.6 

50.1 

67.9 

67.2 
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These  figures  show  a higher  percentage  of  acceptances  for  B.C.G.  than  was 
obtained  in  1958.  Unfortunately,  many  of  these  13  or  14  year  old  children 
were  also  receiving  polio  immunisation  at  the  time  their  B.C.G.  was  due,  and  a 
large  number  of  the  B.C.G.  acceptances  had  to  be  postponed  until  the  following 
year. 

The  higher  incidence  of  positive  skin  reactors  in  1959  was  due  to  the  inclusion 
of  older  school  children.  Of  the  249  positive  reactors  from  maintained  schools, 
170  were  children  over  13  years  of  age.  These  older  children  have  had  longer 
time  and  a wider  range  of  social  contacts  and  therefore  are  more  likely  to 
show  by  a positive  skin  reaction  that  they  have  met  the  tubercle  baccillus. 
Positive  reactors  were  referred  for  X-ray  by  the  Chest  Physician. 

The  Mass  Radiography  Unit  operated  in  Brighton  for  several  months  during 
the  year.  118  cases  have  been  referred  to  the  Chest  Clinic  from  the  Unit.  This 
service  is  of  great  value  as,  apart  from  the  cases  found  to  be  in  actual  need  of 
treatment,  it  brings  to  light  hidden  sources  of  infection  which  would  otherwise 
remain  unknown. 

Many  cases  and  their  families  have  been  rehoused  during  the  year,  and 
considerable  assistance  has  been  rendered  by  the  Housing  Committee  where 
conditions  have  been  difficult. 

Home  Visits  by  Tuberculosis  Health  Visitors : 


Primary  visits 

145 

Re-visits 

2910 

Special  visits 

753 

Total 

3808 

Home  Nursing  by  Queen  s Nurses  of  the  Brighton  District  Nursing  Association'. 


No.  of 

No.  of 

patients 

visits 

Pulmonary  tuberculosis 

52 

2665 

Non-pulmonary  tuberculosis  . 

8 

290 

Total 

60 

2955 

Rehabilitation 

One  tuberculosis  case  continues  to  be  maintained  at  Pap  worth  Village 
Settlement. 

Convalescence 

A period  of  convalescence  was  agreed  for  three  cases. 

Travelling  assistance 

Assistance  towards  the  cost  of  rail  fares  to  visit  relatives  in  hospital  was 
granted  in  12  cases. 

Occupational  Therapy 

An  additional  session  was  commenced  in  December  for  tuberculosis  patients. 
Three  sessions  a week  are  held  in  the  Health  Department  workroom  with  a 
demonstrator  in  attendance.  Fifty-three  cases  made  1,637  attendances  at 
the  100  sessions  held.  In  addition  the  demonstrator  visited  patients  in  their 
own  homes  on  26  occasions. 
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ASSISTANCE  FROM  HEDGCOCK  BEQUEST 


Christmas  parcels  50  0 0 

Chiropody  ...  26  12  8 

Repairs  to  property  ...  ...  ...  ...  ...  ...  12  18  3 

Assistance  towards  arrears  of  payment  on  water  heater  ...  5 16  7 

Assistance  towards  grocery  account  outstanding  ...  ...  15  19  6 


£111  7 0 


OTHER  DISEASES 

Prevention  of  Illness,  Care  and  After-Care 

By  the  end  of  1959  the  total  number  of  aged  persons  on  the  Health  Depart- 
ment Register  was  2,767  showing  an  increase  of  630  during  the  year.  The 
Geriatric  Health  Visitor  made  1,074  visits;  the  Social  Workers  54  visits, 
and  1,245  routine  visits  were  made  by  the  Health  Visitors.  The  number  on 
the  waiting  list  for  Welfare  Homes  was  470. 

The  shortage  of  hospital  beds  for  geriatric  cases  continues.  These  are  old 
persons  entirely  or  almost  entirely  confined  to  bed  and  needing  24-hour  care 
as  they  are  frequently  distressed  at  night.  Friends  and  relatives  can  only 
give  this  help  for  a limited  period  when  fit  and  active  and  if  of  the  same  genera- 
tion as  the  old  person,  such  help  is  beyond  their  ability.  Falls,  liable  to  occur 
frequently  in  the  elderly,  cause  anxiety  and  distress,  while  the  night  hours 
seem  frequently  to  cause  bouts  of  screaming  and  confusion  in  an  old  person 
entirely  rational  and  self-possessed  in  daylight  hours. 

Night  sitters  are  few  in  number  and  cannot  be  used  for  long  periods. 

Home  Help  Service 

This  service  has  a great  many  calls  to  deal  with  and  the  administration  of 
this  service  calls  for  masterly  ingenuity.  The  personal  service  given  to  the  old 
people  by  the  home  help  is  of  the  greatest  importance.  Her  interest  in  their 
comfort  and  especially  in  their  diet  is  of  more  value  than  hours  of  polishing. 
Shopping  and  cooking  a good  meal  has  practical  difficulties  especially  if  the 
old  person  is  averse  to  spending  money  on  food.  Other  examples  of  personal 
service  are  collection  of  pension,  telephoning  a relative  or  doctor,  feeding  the 
cat,  and,  while  doing  the  chores,  listening  patiently  to  the  old  person’s  mono- 
logues. 

Laundry  Service 

This  works  at  full  pressure.  Incontinence  and  lack  of  drying  facilities  ini 
the  home  are  the  usual  qualifications  for  attention.  There  were  54  requests 
to  start  laundry  services  for  old  people  during  the  year  in  addition  to  the 
laundry  services  already  being  provided. 

Special  Service 

The  monitoring  provided  by  the  Ambulance  Service  continues  over  Bank 
Holidays  and  similar  periods.  They  watch  over  old  people  for  lack  of  food  and,! 
warmth  and  accidents  in  the  home.  Tins  of  self-heating  foods,  mainly  soups  orl 
malted  milk,  have  been  found  very  useful  in  providing  instantly  a warm  and 
nourishing  supplement  to  the  diet. 

Convalescence  or  Recuperative  Holidays 

The  patients  sent  on  recuperative  holidays  can  be  divided  roughly  into 
three  categories: 

(a)  Mothers  and  children  where  emotional  or  physical  stress  has  made  it  * 
beneficial  for  them  to  be  sent  away.  In  many  of  these  cases  the  Social 
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Workers  have  kept  in  touch  with  the  family  and  its  medical 
attendant  after  the  return  of  the  mother  as  it  is  felt  that 
the  benefit  of  the  holiday  is  considerably  reduced  unless  sufficient 
preparatory  and  follow-up  work  is  done. 


(b)  The  aged  persons  who  have  been  sent  can  be  divided  into  two  sec- 
tions:— 


(i)  Those  who  are  simply  in  need  of  a rest  and  change  of  surroundings, 
e.g.  those  living  alone  in  bed-sitting  rooms  and  with  very  limited 
finance. 


(n)  Those  who  are  more  handicapped  and  housebound  who  impose  a 
greater  strain  on  their  relatives  and  for  whom  it  is  essential  to 
arrange  a convalescent  holiday  so  as  to  give  the  relatives  a 
rest  and  a chance  to  take  one  themselves. 


(c)  The  last  category  is  that  of  the  chronic  sick  who  again  provide  a 
greater  problem  for  their  relatives  and  for  whom  it  is  sometimes 
advisable  to  arrange  a short  stay  away  from  home.  In  each  case  the 
recommendation  for  a holiday  must  come  from  the  General  Practi- 
tioner  directly  by  telephone  to  the  Department. 


It  has  also  been  possible  to  assist  patients  in  all  these  categories  with  transport 
o the  homes  of  other  relatives  or  to  finance  their  journey  there  by  purchasing 
way  or  bus  tickets  where  they  are  able  to  make  their  own  arrangements. 

The  type  of  accommodation  used  in  these  recuperative  holidays  varies 
widely,  from  the  private  home  in  the  country  where  a couple  of  people  can 
stay  quietly,  to  the  larger  guest  house  near  the  sea,  which  is  specially  equipped 
to  take  mothers  and  young  children,  or  the  registered  convalescent  home 
wmch  provides  full  nursing  care  for  the  more  helpless  cases. 


As  will  be  seen  m the  diagram,  the  peak  of  this  work  is  in  the  summer  months 
this  imposes  somewhat  of  a strain  on  the  staff  as  suitable  accommodation 
is  at  a premium  m the  season.  It  is  most  desirable  that  the  load  should  be  more 
evenly  spread  as  m this  way  a more  satisfactory  service  can  be  given  to  those 
requiring  a recuperative  holiday.  6 


With  the  present  great  shortage  of  hospital  beds  I feel  that  recuperative 
nokdays  enable  many  people  to  be  discharged  from  hospital  earlier  than  if 
tkey  had  to  return  straight  home,  and  also  keep  many  people  out  of  hospital 
who  might  otherwise  have  fallen  sick 


A chan ge  of  food  is  an  important  factor  in  recuperation.  To  many,  especially 
the  elderly  living  alone,  it  means  good,  well-balanced  meals,  in  place  of  in- 
numerable snacks  of  biscuits  or  tinned  soup.  Even  when  receiving  Home  Help 
rnany  solitary  old  people  refuse  to  allow  the  Help  to  buy  and  cook  materials- 
ior  a proper  meal  and  consequently  suffer  deprivation  of  protein  and  vitamins. 


Housing  reports  relevant  to  Old  People 

There  are  under-occupied  houses  where  old  people  have  large  cold  areas  to 
ean,  eat  and  light,  and  which  are  still  without  modern  conveniences.  Small 
nats  or  flatlets  such  as  the  Corporation  are  building,  make  life  simpler  and 
cheaper  for  them.  r 

Other  old  people  live  in  small  but  damp  and  inconvenient  premises  where 
the  coal  or  the  water  is  several  flights  of  stairs  away  and  there  are  no  facilities 
ymg  mbblTsh  and  the  w.c.  is  out  in  the  yard.  Medico-social  reports 
the  Corporation  Housing  Department  assist  in  the  allocation  of  Corporation 
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property.  The  less  popular  districts  among  the  aged  are  hilly  ones  and  the 
remote  housing  estates  away  from  their  friends  and  relatives,  or  even  away 
from  life  as  viewed  from  a window  in  a busy  street. 

Meals  on  Wheels  supplied  by  W.  F.S. 

The  W.V.S.  in  the  course  of  this  service  frequently  find  old  people  in  distress 
and  inform  the  Health  Department  who  then  take  appropriate  action. 

The  W.V.S.  clothing  depot  is  of  great  value  when  an  old  person  has  had  a 
period  in  hospital.  Their  own  clothing  in  which  they  were  admitted  is  often 
beyond  hope  and  they  have  little  or  nothing  with  which  to  replace  it. 


DOMESTIC  HELP  SCHEME 

Applicants  are  assessed  as  to  contributions  towards  cost  on  a fixed  scale. 
Those  found  ineligible  to  receive  the  services  of  a helper  either  had  relatives  or 
other  persons  available,  or  no  medical  reasons  for  help  existed. 


Helpers  (employed  on  hourly  basis)  at  end  of  year 184 

Hours  worked  by  helpers  ...  ...  ...  ...  ...  191,973 

Applications  for  assistance  received  ...  ...  ...  ...  1 ,297 

Maternity  cases  given  help  ...  ...  ...  ...  ...  149 

Acute  sickness  cases  given  help  ...  ...  ...  ...  231 

Chronic  sickness  cases  given  help  ...  ...  ...  ...  70 

Old  age  pensioners  (not  included  above)  given  help...  ...  851 

Tuberculosis  cases  given  help  ...  ...  ...  ...  ...  26 

Others  9 

Total  number  of  cases  dealt  with  ...  ...  ...  ...  1 ,336 


(Included  in  the  above  figures  are  534  cases  brought  forward  from  1958). 

The  Cleansing  Centre  has  undertaken  laundering  where  it  was  considered 
necessary  either  because  of  the  lack  of  facilities  at  the  home  or  the  condition 
of  the  articles  to  be  laundered. 


MENTAL  HEALTH  SERVICE 

The  Lunacy,  Mental  Treatment  and  Mental  Deficiency  Acts  continue  to 
be  administered  by  the  Mental  Health  Section,  but  during  the  past  year  the 
new  Mental  Health  Act  became  law.  As  yet  only  one  portion  of  it  has  been 
implemented  by  the  Ministry  of  Health,  namely,  the  admission  of  informal 
patients. 

Day-to-day  administration  is  by  a Senior  Medical  Officer,  Dr.  Margaret 
Spencer,  assisted  by  the  Executive  Officer  for  the  Mental  Health  Authority, 
Mr.  Turnbull  Rasmussen. 

ADMINISTRATION 

Co-ordination  of  Services 

Close  co-ordination  between  the  Local  Health  Authority  and  the  Regional 
Hospital  Board  results  in  the  fullest  possible  use  of  existing  services  for  preven- 
tion, diagnosis,  treatment  and  after-care. 
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Duly  Authorised  Officers 

The  establishment  consists  of  three  Duly  Authorised  Officers  (D.A.O.’s), 
now  to  be  termed  Mental  Welfare  Officers  under  the  new  Act. 


No.  of  cases 
admitted  to 

Number  of  cases 

Total  cases 

Mental  Obs. 

admitted  to 

dealt  with 

Year 

Ward  under 

Mental  Hosps.  as 

from  all 

Sec.  20  Lun. 

certified  patients 

sources 

1950 

Act,  1890 

493 

176 

676 

1951 

475 

153 

793 

1952 

512 

85 

847 

1953 

555 

114 

949 

1954 

619 

150 

1028 

1955 

681 

107 

1146 

1956 

722 

90 

1160 

1957 

773 

81 

1217 

1958 

856 

81 

1249 

1959 

811 

59 

1046 

Admissions  to  Observation  Ward  (Sec.  20  Lunacy  Act,  1890) 

Age 


20 

21 

31 

41 

51 

61 

71 

81 

and 

to 

to 

to 

to 

to 

to 

and 

under 

30 

40 

50 

60 

70 

80 

over 

Males 

8 

44 

43 

32 

32 

30 

26 

5 

Females... 

14 

21 

39 

78 

54 

44 

54 

14 

Total  ...  538 

Although  the  numbers  are  relatively  small,  it  is  worth  commenting  on 
the  female  peak  occurring  between  the  ages  of  40-50.  This  is  the  age  group  in 
which  involutionary  depression  is  very  common. 

The  drop  in  the  higher  age  groups  (over  80)  reflects  a reluctance  on  the 
part  of  the  family  doctor  to  recommend  removal  of  a person  of  this  age  to 
hospital.  The  upset  caused  by  the  removal  goes  very  deep  at  that  age  and 
permanent  benefit  through  treatment  is  comparatively  rare. 

Of  the  822  cases  admitted  to  the  Brighton  General  Hospital  by  D.A.O.’s 
for  mental  observation,  284  were  admitted  by  D.A.O.’s  of  the  East  Sussex 
County  Council  but  disposal  was  performed  by  your  Brighton  staff.  Of  the 
1,046  cases  investigated  by  D.A.O.’s  115  were  found  to  be  unsuitable  to  be 
dealt  with  under  the  Lunacy  Acts.  In  each  case  a visit  was  made  and  where 
necessary  or  advisable  the  case  was  referred  to  some  other  service,  e.g.  domicili- 
ary visit  by  Consultant  Psychiatrist,  Old  Person’s  Health  Visitor,  Welfare 
Services  Department. 

It  is  with  pleasure  that  I draw  attention  to  the  fact  that  the  number  of 
persons  who  have  had  to  be  certified  show  a marked  decrease  over  the  years. 
This,  in  my  opinion,  is  a pointer  to  the  fact  that  the  working  of  the  Mental 
Health  Service  in  this  area,  together  with  the  co-operation  of  the  Regional 
Hospital  Board  Psychiatrists  in  paying  domiciliary  visits,  is  having  the  effect 
which  was  hoped  to  be  obtained  by  the  provisions  of  the  National  Health 
Service  Act,  1946.  The  reduction  of  the  number  of  emergency  admissions  under 
Section  20  of  the  Lunacy  Act  is  also  an  indication  that  increased  preventive  and 
after-care  work  is  having  the  desired  effect. 
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PREVENTIVE  CARE  AND  AFTER-CARE 

Every  effort  is  made  to  advise  and  assist  in  the  re-establishment  of  patients 
on  discharge  from  Mental  Hospitals  and  also  persons  suffering  from  psycho- 
neurosis discharged  from  Her  Majesty’s  Forces. 

Follow-up  Clinics  are  held  five  times  weekly  at  the  Herbert  Hone  Clinic, 
the  Psychiatrists  in  charge  being  from  the  staff  of  St.  Francis  Hospital  by 
arrangement  with  the  Regional  Hospital  Board.  There  has  been  a substantial 
increase  in  the  year  both  of  the  number  of  Clinics  held  and  number  of  patients 
seen. 

No.  of  Clinics  Attendances 

1958  91  1097 

1959  143  1509 

The  administration  of  the  Clinics  and  clerical  assistance  is  provided  by  the 
Mental  Health  Service. 

A weekly  Out-patient  Clinic  which  is  staffed  by  psychiatrists  from  St.  Francis 
Hospital  is  held  at  the  Brighton  General  Hospital.  Cases  of  neurosis  and 
psychosis  are  also  seen.  This  type  of  case  is  seen  at  the  Herbert 
Hone  Clinic  by  the  Physician  Superintendent  of  St.  Francis  Hospital, 
when  it  is  deemed  more  advisable  in  the  interest  of  the  patient  for  the  interview 
to  be  held  other  than  at  a hospital. 

The  mentally  disturbed  patients  living  at  home,  many  of  whom  attend 
Follow-up  and  Out-patient  Psychiatric  Clinics,  present  social  problems  arising 
from  an  inability  to  cope  with  relatively  simple  problems.  Mental  Welfare 
Officers  and  Social  Workers  can  help  them  to  budget  their  income,  look  after 
their  homes  and  diet,  find  employment  when  they  are  fit  to  take  it  up  and  seek 
financial,  legal  or  medical  aid  when  necessary.  By  extending  a friendly  hand 
and  making  frequent  visits  where  suitable,  they  give  much  support  to  dis- 
turbed persons  and  may  prevent  many  admissions  or  re-admissions  to  hospital. 

Night  and  Weekend  Duties 

All  General  Practitioners,  Hospitals  and  local  bodies  have  been  notified 
that  the  Mental  Health  Service  is  the  centre  of  all  statutory  duties  under  the 
Lunacy,  Mental  Treatment  Acts,  Mental  Deficiency  Acts  for  the  administration 
of  the  County  Borough  of  Brighton,  and  particulars  have  been  supplied  denoting 
a round-the-clock  service.  The  number  of  calls  made  for  the  services  of  a 
D.A.O.  other  than  within  normal  hours  during  the  year  covered  by  this  report 
was  349.  Action  under  the  Lunacy  Act  was  taken  by  the  D.A.O. ’s  in  229 
■cases. 

General 

The  Mental  Health  staff  visited  2,114  people  in  their  homes  and  elsewhere. 
This  figure  includes  the  visiting  of  mental  defectives  under  supervision,  under 
guardianship,  on  licence  from  Institutions,  as  well  as  visits  for  special  reports 
for  the  Visiting  Justices  and  the  like. 

Occupational  Therapy 

In  Royal  York  Buildings,  since  March,  there  have  been  three  weekly  sessions 
where  28  ex-mental  hospital  patients  attended  147  sessions  on  1,664  occasions 
for  the  usual  handicrafts.  Specimens  of  their  work  are  displayed  for  sale  in  a 
show-case  in  the  main  hall  and  orders  for  rugs,  baskets,  etc.  can  also  be  executed. 
Besides  the  pleasure  of  achievement  and  earning  some  money,  these  people 
enjoy  a friendly  sociable  afternoon.  For  Christmas  a party  was  planned  which 
they  and  their  friends  enjoyed. 
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MENTALLY  HANDICAPPED  (MENTAL  DEFICIENCY  ACTS,  1913-1938) 

Ascertainment 

During  the  year  27  cases  were  notified  for  action  under  the  Acts  as  shown 
hereunder: 


Males 

Education  Authority  under  Section  57  (3)  of  Education  Act,  1944. 

Children  of  school  age 2 

Education  Authority  under  Section  57  (5)  of  Education  Act,  1944. 

School  leavers  ...  ...  ...  ...  ...  ...  ...  8 

Other  sources,  including  Medical  Practitioners,  other  local  health 

authorities  and  relatives : Children  ...  ...  ...  ...  1 

Adults  ...  ...  ...  ...  4 


Females 


11 

1 


Disposal 

Such  cases  after  being  fully  investigated  were  dealt  with  as  follows: 


Males 

Placed  under  supervision  in  own  homes  15 

Admitted  to  Mental  Deficiency  Hospitals  ...  ...  ...  ...  - 

Removed  from  area  and  notified  to  appropriate  local  health 

authority  ...  - 


Females 

9 

2 

1 


Discharges , etc. 


During  the  period  under  review  19  cases  have  been  discharged  from  Order 


as  follows: 

Males 

Females 

Discharged  from  Mental  Deficiency  Hospitals 

4 

9 

Discharged  from  Guardianship 

3 

3 

Of  these  cases  7 are  remaining  in  Hospital  on  an  informal  basis,  and  6 dis- 
charged from  guardianship  are  remaining  under  voluntary  supervision. 

There  have  been  no  deaths  or  removals  to  other  areas  during  the  year. 


Cases  on  Register 

The  number  of  cases  on  the  register  at  the  31st  December,  was: 


Males 

Females 

Total 

In  institutions 

140 

74 

214 

Under  guardianship 

9 

19 

28 

Under  supervision... 

160 

117 

217 

Voluntary  supervision 

8 

3 

11 

Awaiting  action  ... 

317 

214 

1 

531 

Such  figures  compare  with  a total  of  519  cases  in  the  preceding  year.  The 
number  of  cases  in  Institutions  increased  by  one,  the  number  of  guardianship 
cases  reduced  by  6 and  supervision  cases  increased  by  18. 

Institutional  Accommodation 

The  waiting  list  for  admission  to  mental  deficiency  hospitals  consisted  of 
19  cases,  of  which  16  were  not  deemed  in  urgent  need  of  hospital  care. 

Difficulty  still  exists  in  obtaining  beds  for  young  children,  in  only  one  case 
was  a permanent  bed  obtained  for  a child  during  the  year,  although  6 new 
cases  of  children  were  added  to  the  waiting  list  for  admission.  In  some  instances, 
however,  arrangements  were  made  for  the  cases  to  be  admitted  for  a short 
term  stay,  to  give  the  parents  at  least  a short  break  from  the  strain  of  looking 
after  the  case. 

In  regard  to  adults,  7 cases  were  admitted  to  various  mental  deficiency 
institutions.  Of  these,  5 were  informal  admissions. 
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It  is  understood  that  the  difficulty  in  allocating  beds  to  young  children 
arises  not  from  the  shortage  of  accommodation  but  from  the  fact  there  exists 
a lack  of  nursing  staff  and  until  this  position  improves,  the  difficulty  in  placing 
patients  will  continue. 

Occupation  Centres  and  Training  of  Mental  Defectives 

The  number  attending  the  Occupation  Centres  at  the  end  of  the  Christmas 
Term  was:  Junior  Centre  36,  Adult  Centre  13,  compared  with  32  and  11  the 
previous  year. 

During  the  year  8 cases  commenced  attendance  and  2 cases  have  ceased 
attendance  at  the  Centre. 

In  all  cases  considered  suitable  for  training,  the  parents  are  offered  the 
opportunity  of  the  patient  attending  the  Occupation  Centre. 

The  Centres  are  maintained  by  the  Guardianship  Society  at  the  Grace  Eyre 
Woodhead  Memorial,  Old  Shoreham  Road,  Hove. 

The  cases  attending  the  Junior  Centre,  which  is  full  time,  are  conveyed 
to  and  from  the  Centre  by  a special  bus  service,  which  meets  and  returns  them 
to  appointed  picking-up  points  as  close  as  possible  to  their  homes.  They  are 
provided  with  milk  and  meals  whilst  attending  the  Centre. 

The  Adult  Centre  is  part-time  and  those  attending  are  mostly  capable  of 
travelling  unaccompanied;  assistance  with  travelling  expenses  is  given  where 
considered  necessary. 


Short  term  care 

Under  Circular  5/52,  patients  may  be  admitted  to  Mental  Deficiency  Hospitals 
and  elsewhere,  for  periods  not  exceeding  eight  weeks,  in  order  to  provide 
parents  with  some  relaxation  from  the  care  of  cases.  During  the  year  14  such 
admissions  were  arranged.  This  provision  has  again  proved  very  beneficial, 
especially  in  regard  to  cases  of  young  children  awaiting  admission  on  a perman- 
ent basis  to  Mental  Deficiency  Hospitals,  whereby  the  parents  have  been 
relieved  temporarily  of  the  care  of  the  child  and  thus  gained  a much  needed 
rest  or  holiday. 

Regular  visitation  has  been  carried  out  to  all  cases  under  guardianship, 
supervision  or  on  licence  from  institutions  and  advice  given  to  the  well  being, 
employment  and,  where  necessary,  the  control  of  difficult  cases. 


NURSING  HOMES 


The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was  as 
follows: 


Maternity  Homes 

Other  Homes 

Combined  Maternity  and  other  Homes 
No.  beds  ... 


Nil 

19 

Nil 

280 
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VERMINOUS  CASES 


Individual  verminous  cases  cleansed  were  as  follows: 


Cleansing  Centre 

56 

Welfare  Services  premises 

— 

School  Clinic  Centre  ... 

348 

BRIGHTON  PUBLIC  MORTUARY 

The  administration  of  the  Public  Mortuary  was  taken  over  by  the  Health 
Committee  from  the  Watch  Committee  on  the  1st  April,  1959. 

During  the  year  176  bodies  were  accommodated  at  the  Public  Mortuary, 
the  greater  number  being  examined  by  a Pathologist. 

The  corresponding  figure  for  1958  was  220. 


WATER 

I am  obliged  to  Mr.  F.  Needham  Green,  B.Sc.  (Eng.),  A.C.G.I.,  M.I.C.E., 
A.M.I.Mech.E.,  A.M.I.W.E.,  F.G.S.,  Waterworks  Engineer,  for  the  following 
details  of  the  Brighton  Waterworks  Undertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and 
quality. 

2.  Bacteriological  examinations  of  both  raw  and  treated  waters  were  made  at 
weekly  intervals  in  the  Department’s  laboratory  except  in  certain  instances 
where  bacterial  pollution  was  present  in  the  raw  waters,  when  samples  of  both 
raw  and  chloraminated  waters  were  examined  daily.  The  total  number  of  raw 
and  treated  water  samples  examined  from  each  of  the  Pumping  Stations, 
together  with  a summary  of  the  bacteriological  results  obtained,  is  given 
below. 


Number  of 
Samples 
Examined 


No.  showing 
presence  of 
Coliform 
Organisms  in 
100  ml.  or  less 


No.  showing 
presence  of 
Faecal  Coli 
in  100  ml. 
or  less 
(Raw  water) 


No.  showing 
Coliform 
Organisms 
absent  from 
100  ml. 


1,465  139 


74  1,326 


Colony  counts  on  agar  at  22°C.  after  3 days  and  37°C.  after  1 day’s  incuba- 
tion were  generally  low  in  number. 

It  has  been  necessary  to  take  daily  samples  of  the  raw  and  treated  waters 
at  Lewes  Road  Pumping  Station  on  two  occasions,  in  September  and  October, 
due  to  pollution  from  blocked  sewers  in  the  Hollingdean  area.  An  additional 
manhole,  allowing  more  efficient  clearing  of  one  length  of  sewer,  has  been 
put  in  in  Davey  Drive,  and  it  is  hoped  to  enlarge  the  sewer  outlet  from  the 
Abattoir,  the  blocking  of  which  was  thought  to  be  the  cause  of  the  October 
pollution. 
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Abbreviated  chemical  examinations  were  carried  out  at  weekly  intervals 
throughout  the  year  on  all  raw  waters  and  a general  chemical  and  mineral 
examination  was  made  each  month.  Copies  of  the  reports  on  these  examinations 
made  on  raw  waters  in  December  1959  are  as  follows': 


Date  taken 

E 

a, 

Alkalinity 

Chlorides 

Ammoniacal 

Nitrogen 

Albuminoid 

Nitrogen 

Oxidised 

Nitrogen 

Oxygen 

Absorbed 

(3  hrs.  at  27°C) 

Temp. 

Hardness 

Perm. 

Hardness 

Total 

Hardness 

Balsdean 

8-12-59 

* 

184.0 

85.7 

Nil 

0.034 

4.6 

0.16 

184.0 

58.0 

242.0 

Patcham 

16-12-59 

7.3 

174.0 

19.4 

Nil 

0.02 

2.85 

0.08 

174.0 

28.0 

202.0 

Newmarket  ^ 

11-12-59 

7.25 

190.0 

21.2 

Nil 

0.018 

3.2 

0.08 

190.0 

30.0 

220.0 

Mile  Oak 

30-11-59 

* 

174.0 

24.6 

Nil 

0.046 

3.4 

0.26 

174.0 

34.0 

208.0 

Goldstone 

17-12-59 

7.3 

201.0 

46.7 

Nil 

0.023 

7.6 

0.12 

201.0 

59.0 

260.0 

Falmer  

11-12-59 

7.25 

196.0 

24.1 

Nil 

0.042 

4.95 

0.20 

196.0 

34.0 

230.0 

Shoreham 

30-11-59 

* 

189.0 

48.4 

Nil 

0.03 

4.15 

0.20 

189.0 

49.0 

238.0 

Lewes  Road 

8-12-59 

* 

169.0 

30.4 

Nil 

0.03 

6.0 

0.12 

169.0 

51.0 

220.0 

* Reading  not  available  on  this  sample. 


In  addition  to  the  foregoing,  2,056  daily  samples  from  taps  at  fixed  points 
on  the  district,  have  been  examined  bacteriologically,  the  results  of  which 
have  shown  the  chloraminated  waters  going  to  supply  to  be  of  the  highest 
standard  of  purity. 

Bacteriological  and  abbreviated  chemical  examinations  have  also  been 
carried  out  on  871  samples  of  water  from  service  reservoirs.  A total  number 
of  6,040  samples  have  been  examined  in  the  Department’s  laboratory  during 
the  year. 

3.  Since  all  of  the  water  is  obtained  from  the  chalk,  there  is  little  likelihood 
of  any  plumbo-solvent  action,  and  no  evidence  of  such  action  is  apparent. 

4.  Chlorination,  with  post-ammoniation  of  all  raw  waters  is  practised 
continuously  and  surveys  of  the  catchment  area  are  regularly  carried  out. 
In  the  event  of  a raw  water  showing  evidence  of  bacterial  pollution,  such 
surveys  are  intensified  and  appropriate  adjustments  of  chlorine  and  ammonia 
dosage  are  made.  In  addition,  bacteriological  examination  of  the  raw  and 
chloraminated  water  is  carried  out  at  daily  intervals.  All  chloraminated  water 
samples  have  been  free  of  E.  coli. 

5.  The  number  of  the  population  supplied  from  public  watermains  direct 
to  the  houses  and  from  standpipes  is  as  follows: 


Town 

Direct  Supply 

Standpipes 

Population 

Brighton  County  Borough  . . . 

52,545 

— 

160,000 

Hove  Borough...  

25,163 

— 

69,790 

Portslade  U.D.C 

4,993 

— 

15,154 

Southwick  U.D.C. 

3,989 

— 

11,500 

Shoreham  U.D.C 

5,476 

— 

15,470 

Lancing  (Worthing  R.D.C.)  ... 

5,094 

— 

12,770 

Telscombe 

1,223 

— 

2,565 

Falmer  (Chailey  R.D.C.) 

228 

— 

221 

Pyecombe  (Cuckfield  R.D.C.) 

52 

— 

382 

Lewes  Borough 

4,732 

2 

13,510 

103,495 

2 

301,062 
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AMBULANCE  SERVICE 


1950  1951  1952  1953'  1954  1955  1956  1957  1958  1959 
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VEHICLES  Ambukme“ 

Car* 

II 

8 

12 

9 

12 

9 

II 

9 

II 

9 

1 1 

9 

1 1 

9 

1 1 

9 

1 1 

9 

1 1 

9 1 

Officer* 

Station  Officer*.. 

Drive  r-Attendont*. 

Women  Driver* 

Clerk-Tele  phonltt*. 

TOTALS: 

2 

4 

27 

8 

2 

2 

5 

27 

8 

4 

2 

5 
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5 

25 
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4 

2 

5 

26 
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4 

2 

5 

27 

5 

4 

2 

5 

29 

4 

3 

2 

5 

29 

4 

3 

2 

5 

33 

4 

3 

43 

46 

46 

43 

43 

43 

43 

43 

43 

47 
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SANITARY  CIRCUMSTANCES 
OF  BRIGHTON  1950-1960 

R.  S.  CROSS,  F.R.S.H.,  F.A.P.H.I. 


The  decade  1950-1959  has  shown  considerable  progress  in  the  improvement  of 
environmental  conditions  of  the  population.  Legislation  has  been  prolific 
giving  guidance  and  implementation  of  a steadily  rising  standard  of  living. 
The  progress  made  under  the  National  Health  Service  Act  necessitates  parallel 
improvement  in  the  environmental  services  to  achieve  its  major  object,  which 
is  the  wellbeing  of  the  population.  The  old  axiom  that  prevention  is  better 
than  cure  still  holds  good  and  the  real  purpose  of  local  health  services  is  based 
on  prevention. 

The  biggest  factors  in  man’s  environment  are  housing,  food,  working  condi- 
tions and  prevention  of  illness.  The  past  decade  has  seen  some  progress  in 
housing  matters.  A standard  of  fitness  for  housing  accommodation  has  been 
laid  down  and  whilst  public  health  workers  consider  the  legal  standard  is  very 
low  compared  with  modern  practice  it  is  nevertheless  welcome  and  gives  a 
guide  to  future  progress.  The  standard  laid  down  can  be  improved  in  time, 
and,  whilst  there  must  be  some  disappointment,  the  problem  considered  on  a 
national  basis  is  very  complex.  In  order  to  improve  on  the  present  standard 
it  is  necessary  to  clear  away  all  houses  that  are  so  dilapidated  and  worn  out 
before  the  target  can  be  raised.  The  size  of  the  challenge  in  this  field  of  activity 
can  be  gauged  by  the  number  of  houses  included  in  local  authorities’  five-year 
clearance  programme. 

Housing  represents  a very  large  part  of  the  nation’s  capital  and  during  the 
past  quarter  of  a century,  this  capital  value  has  fallen  considerably.  Large 
numbers  of  houses  erected  at  the  time  of  the  industrial  revolution  have  by 
natural  processes  of  decay,  reached  the  end  of  their  useful  life.  This,  coupled 
with  the  enforced  neglect  during  the  War  and  immediate  post-war  years, 
now  present  an  urgent  social  problem  that  must  be  dealt  with  so  that  the 
improvements  in  the  medico-social  welfare  of  the  people  can  be  consolidated. 
The  clearance  of  areas  of  worn  out  sub-standard  houses  and  the  re-development 
of  the  sites  is  of  benefit  to  the  majority.  There  are  cases  of  individual  hardship 
and  whilst  the  effect  on  individuals  must  be  minimised,  as  has  happened  to 
some  extent  by  improved  compensation,  there  is  general  improvement  for 
all  by  replacing  the  old  with  new.  The  capital  assets  of  the  nation  are  improved, 
there  is  enhanced  value,  and  better  return  on  the  capital  invested,  and,  for 
the  general  public  there  are  increased  rateable  values.  In  order  to  provide 
reasonable  living  conditions  for  the  people,  more  capital  will  have  to  be  spent 
on  the  improvement  of  housing  accommodation  to  preserve  that  which  can 
be  saved  and  re-develop  those  areas  of  sub-standard  properties  that  have  to 
be  cleared.  The  continual  patching  of  worn  out  properties  is  uneconomic  and 
leads  to  impoverishment. 

Housing  conditions  are  one  of  the  most  important  fields  for  the  social  and 
environmental  improvement  of  the  population  and  it  is  hoped  that  these  are 
not  lost  sight  of,  and  that  legislative  effort  in  the  future  will  keep  pace  with 
the  anticipated  prosperity  of  the  nation. 

Housing  has,  during  the  past  ten  years,  received  a great  deal  of  attention 
and  a stimulated  drive  to  build  more  and  more  houses  has  had  very  favourable 
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results.  Slum  clearance  has  figured  prominently  in  national  politics  and  is 
likely  to  continue  for  some  years,  but  now  that  the  first  rush  to  build  shows 
some  signs  of  slackening,  has  attention  been  directed  to  quantity  rather  than 
quality?  It  is  admitted  that  a great  deal  of  housing  accommodation  was  in  a 
dreadful  state  and  the  problem  urgent,  but  were  the  war-time  ideas  of  economy 
and  rationing  discontinued  soon  enough?  These  two  items  still  appear  to  have 
a great  deal  to  do  with  present  day  policy.  Has  the  best  use  been  made  of 
modern  technological  advances  in  the  houses  that  have  been  built?  What 
has  been  provided  as  a heritage  for  future  generations?  When  one  visits  very 
large  Corporation  housing  schemes  do  they  not  appear  to  be  architecturally 
dull  and  uninspiring?  What  will  they  look  like  in  80  to  100  years’  time,  which 
is  the  age  of  properties  in  present  day  clearance  schemes?  The  use  of  the  word 
“traditional”  has  been  very  much  in  evidence  in  recent  years  to  the  detriment 
of  modern  design  in  building.  One  realises  that  with  the  finances  of  the  country 
undergoing  various  vicissitudes  and  the  urgency  of  the  housing  situation  at 
the  end  of  the  War,  to  some  extent  the  design  and  materials  used  in  housing 
projects  were  dictated  by  these  circumstances,  but  what  will  be  the  position  in, 
say,  fifty  years’  time?  There  will  be  rows  of  houses  of  similar  design  and  eleva- 
tion with  only  a small  concession  to  anything  of  a contemporary  nature,  e.g., 
that  houses  are  painted  in  different  colours.  With  the  drive  to  build  more 
and  more  houses  came  an  economy  drive  to  cut  the  design  of  houses.  Building 
was  for  today’s  problems  with  no  thought  of  tomorrow. 

We  are  all  familiar  with  the  backs  of  sub-standard  houses  but  what  of  the 
backs  of  modern  traditional  houses?  Flat  blank  walls  with  window  openings; 
ugly  concrete  or  brick  garages  of  the  same  design;  the  same  type  of  out- 
buildings, cycle  sheds,  etc.  Not  a pleasant  vista.  People  spend  more  time  in 
the  back  rooms  of  houses  and  they  have  for  a view  the  uninspiring  backs  of 
houses  opposite.  Those  houses  backing  on  to  large  blocks  of  flats  are  the  worst 
affected.  A view  of  a large  expanse  of  brickwork  remains  their  outlook,  per- 
haps, for  a lifetime.  Why  are  houses  and  particularly  high  blocks  of  flats  not 
architecturally  designed  at  the  back  as  well  as  the  front?  Why  is  it  so  important 
that  the  front  shall  be  as  good  as,  or  better  than  the  Jones’,  yet  the  back, 
where  the  majority  of  people  spend  most  time,  have  only  blank  flat  expanses 
of  brickwork?  If  we  are  in  for  a period  of  prosperity  surely  part  could  be  spent 
for  posterity  by  leaving  a better  memorial  than  those  inherited  by  present 
generations.  It  appears  paradoxical  that  the  War  Office  have  condemned, 
for  the  Armed  Forces,  what  developers  are  building  for  the  civilian  population. 
Buildings  reminiscent  of  barracks,  workhouses  and  such  are  an  anathema  to 
the  present  generation  but  they  are  still  being  erected.  I consider  that  this  is 
one  “tradition”  that  could,  with  profit,  be  discarded.  Small  kitchens  should 
be  a thing  of  the  past  because  modern  fixtures  and  fitments  demand  large 
wall  areas. 

In  the  Census  of  1951  it  was  found  that  43%  of  all  households  in  Brighton 
had  no  bath  or  had  to  share  a bath  with  other  households.  This  percentage 
should  be  slightly  improved  at  the  present  time  by  counting  the  number  of 
houses  that  have  become  available  since  1951.  Deductions  would  have  to  be 
made  for  houses  demolished  and  the  increase  in  the  population  by  migration 
of  families  into  the  town:  therefore  the  percentage  improvement  will  be 
small. 

During  the  past  ten  years  there  has  been  a considerable  increase  in  legislation 
on  housing,  with  consequential  additional  duties  for  your  staff.  The  most 
important  legislation  has  dealt  with  slum  clearance,  rent  increases  and  improve- 
ment of  existing  houses. 

The  Housing  Repairs  and  Rents  Act  1954  required  local  authorities  to  engage 
themselves  in  the  clearance  of  slum  areas  and  to  submit  programmes  of  their 
intentions  to  the  Ministry  of  Housing  and  Local  Government. 
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For  the  first  time  a standard  of  fitness  for  human  habitation  has  been  included 
in  legislation.  Prior  to  the  Act  of  1954  the  only  guidance  given  to  Local  Authori- 
ties on  this  subject  was  contained  in  a Manual  issued  by  the  Ministry  of  Health 
in  1919.  This  manual  was  a guide  only  and  had  no  legal  significance.  The 
standard  prescribed  in  1954  was  to  many  people  disappointing  as  it  is  really 
based  on  the  recommendations  issued  in  1919  and  does  not  take  into  account 
the  rise  in  the  standard  of  housing  accommodation  achieved  since  that  date. 
For  example,  the  standard  introduced  by  the  1954  Act  and  incorporated  in  the 
Housing  Act  1957  requires  regard  to  be  paid  to  the  condition  of  the  house  in 
respect  of  repair,  stability,  freedom  from  damp,  natural  lighting,  ventilation, 
water  supply,  drainage  and  sanitary  conveniences  and  facilities  for  storage, 
preparation  and  cooking  of  food  and  the  disposal  of  waste  water.  In  1946 
the  Central  Housing  Advisory  Committee  (published  1947)  reported  on 
standards  of  fitness  of  houses.  The  Committee  commented  on  the  approach 
of  the  Housing  Act  1936  to  this  problem  as  it  did  not  lay  down  any  standard 
of  what  constituted  a fit  house  and  because  of  this  the  average  standard  of 
accommodation  in  the  worst  areas  was  very  low.  The  Committee  recom- 
mended that  the  aim  at  establishing  a recognised  standard  in  existing  houses 
should  be  that  the  dwelling  should: 

(i)  be  in  all  respects  dry; 

(ii)  be  in  a good  state  of  repair; 

(iii)  have  each  room  properly  lighted  and  ventilated; 

(iv)  have  an  adequate  supply  of  wholesome  water  laid  on  for  all  purposes 
inside  the  dwelling; 

(v)  be  provided  with  efficient  and  adequate  means  of  supplying  water 
for  domestic  purposes; 

(vi)  have  an  internal  or  otherwise  readily  accessible  water  closet; 

(vii)  have  a fixed  bath,  preferably  in  a separate  room; 

(viii)  be  provided  with  a sink  or  sinks  and  with  suitable  arrangements  for 
the  disposal  of  waste  water; 

(ix)  be  provided  with  facilities  for  domestic  washing,  including  a copper, 
preferably  in  a separate  room; 

(x)  have  a proper  drainage  system; 

(xi)  be  provided  with  adequate  points  for  artificial  lighting  in  each  room; 

(xii)  be  provided  with  adequate  facilities  for  heating  each  habitable  room; 

(xiii)  have  satisfactory  facilities  for  preparing  and  cooking  food; 

(xiv)  have  a well  ventilated  larder  or  food  store; 

(xv)  have  proper  provision  for  the  storage  of  fuel; 

(xvi)  have  a satisfactory  surfaced  path  to  outbuildings  and  convenient 
access  from  a street  to  the  back  door. 

It  was  recommended  that  this  should  be  a target  standard  for  houses  which 
are  structurally  adaptable,  have  a good  expectation  of  life  and  owners  should 
be  persuaded  to  bring  their  properties  up  to  this  standard.  At  the  same  time 
they  recommend  that  houses  which  fell  short  of  a minimum  standard  should 
be  regarded  as  unfit.  This  recommended  minimum  standard  is  now  included 
in  legislation.  It  will  be  noted  that  in  1953  there  was  no  standard  of  suita- 
bility for  occupation  for  houses,  but  in  1954  we  have  two,  one  for  slum  clearance 
purposes  and  one  for  improvement  grant  purposes  but  both  standards,  if  com- 
plied with,  are  supposed  to  refer  to  houses  which  are  fit  for  human  habitation. 

The  Housing  Act  1949  provided  for  financial  assistance  to  be  available 
to  local  authorities  and  private  owners  for  the  improvement  of  dwelling  accom- 
modation by  way  of  Improvement  Grants.  These  grants  were  not  popular 
with  owners  of  property  because  of  the  conditions  that  had  to  be  complied 
with  in  order  to  obtain  a grant.  The  local  authority  fixed  the  rent  at  which 
improved  properties  should  be  let  and  this  factor  was  one  reason  that  owners 
did  not  avail  themselves  of  the  financial  assistance  offered.  Only  a few  owner* 
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occupiers  of  properties  took  advantage  of  the  grants.  The  1954  Act  relaxed 
some  of  the  conditions  attaching  to  the  grants  but  owners  of  properties  which 
are  let,  or  which  are  altered  and  improved  prior  to  letting,  still  consider  the 
conditions  attached  to  improvement  grants  are  too  severe  and  they  would 
rather  carry  out  all  works  at  their  own  expense  so  as  to  have  freedom  of  action. 
Where  the  owner  can  afford  to  pay  the  whole  cost  the  property  is  improved, 
but  in  those  cases  where  they  cannot  afford  it  they  are  reluctant  to  take  advan- 
tage of  the  grant  system  as  they  do  not  like  having  to  have  the  property  avail- 
able for  letting  if  they  are  fortunate  to  obtain  possession.  The  House  Purchase 
Act  1959  introduced  a second  category  of  Improvement  Grants,  that  is. 
Standard  Grants.  The  conditions  applicable  to  Standard  Grants  are  more 
simple  and  their  introduction  appears  to  have  stimulated  applications  for 
improvement  grants.  A large  majority  of  applications  are  from  owner- 
occupiers. 

The  House  Purchase  Act  1959  completes  the  implementation  of  the  recom- 
mendations of  the  Central  Housing  Advisory  Committee  (1946)  which  have 
been  closely  followed  in  the  framing  of  housing  legislation.  The  impetus 
given  to  the  repair  and  improvement  of  property  must  be  maintained  so 
that  in  a few  short  years  further  legislation  may  be  introduced  to  substitute 
the  discretionary  Improvement  Grant  standard  of  a fit  house  for  that  now 
contained  in  Section  4,  Housing  Act  1954. 

A first  assessment  of  the  experience  gained  in  the  administration  of  the 
various  Housing  Acts  can  now  be  given. 

(a)  Slum  Clearance:  satisfactory  progress  made. 

(b)  The  improvement  of  houses,  with  the  aid  of  loans,  grants  and  mortgages 
must  be  much  more  widely  advertised  by  local  authorities,  and  owners  of 
property  should  be  encouraged  to  make  use  of  the  facilities  offered.  Difficulties 
are  arising  where  applicants  have  to  be  refused  assistance  although  they  are 
willing  to  spend  money. 

(c)  The  repair  of  property  must  receive  more  attention  by  local  authorities. 
To  reduce  the  annual  wastage  of  property  through  disrepair  and  so  delay  the 
clearance  and  compulsory  acquisition  of  property  systematic  house  to  house 
inspection  is  necessary.  Local  Authorities  have  the  powers  and  they  should 
be  used,  otherwise  the  clearance  of  areas  of  sub-standard  houses  will  go  on  for 
years  to  come. 

(a)  Slum  Clearance 

The  words  “slum  clearance”  are  no  longer  apposite.  The  houses  now  being 
included  in  clearance  areas  are  not  of  the  same  type  as  those  of  the  1920’s 
and  neither  are  the  tenants.  The  general  improvement  in  the  welfare  of  the 
nation  and  the  rising  standard  of  living  is  more  noticeable  in  the  homes  of 
manual  workers.  They  have  been  given  the  chance  of  improving  their  standard 
of  living  through  higher  wages,  etc.,  and  they  have  undoubtedly  demonstrated 
what  can  be  done  given  reasonable  prospects.  The  picture  that  the  words 
“slum  clearance”  conjure  up  to  the  older  generations  amongst  us  no  longer 
applies  and  I prefer  to  use  the  words  “clearance  of  sub-standard  houses”  or 
“clearance  of  areas  of  worn  out  houses.” 

It  would  appear  that  clearance  work  will  go  on  for  some  years.  The  five- 
year  programme  arranged  in  1954  is  only  the  beginning  of  this  work.  The 
programme  prepared  in  1954  was  based  on  inspections  made  in  1951  to  1953 
in  the  worst  areas  of  the  Town.  From  1951  to  the  end  of  1959  more  houses 
have  deteriorated  to  such  an  extent  that  further  clearance  work  will  have  to  be 
undertaken.  The  process  of  decay  progresses  very  rapidly  after  a period  of 
neglect  and  it  is  no  longer  possible  to  make  the  houses  reasonably  fit  for  human 
habitation  at  a reasonable  cost.  Houses  which  were  considered  to  be  borderline 
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cases  in  1953  are  now  worn  out.  In  such  streets  or  areas  it  would  be  necessary 
for  owners  of  all  the  houses  to  spend  large  sums  on  repairs.  Further  areas  of 
worn  out  and  sub-standard  houses  may  have  to  be  dealt  with  in  the  near 
future. 

Taking  the  whole  of  the  Housing  Acts  into  consideration  it  would  appear 
that  local  authorities  will  have  to  envisage  and  plan  for  some  10  to  15  years 
in  the  redevelopment  of  the  central  areas  of  the  town  and  to  prepare  for  clear- 
ance work  to  continue  for  that  period  of  time. 

In  regard  to  Improvements  Loans  and  Grants  the  principle  is  sound  to 
deal  with  those  properties  which  will  have  a useful  life  of  thirty  years  or  more. 
What  is  to  be  done  with  the  reservoir  of  property  which  cannot  be  included  in 
clearance  areas  and  does  not  qualify  for  a life  of  thirty  years?  In  special  circum- 
stances grants  can  be  given  in  respect  of  properties  which  will  be  available  for 
letting  in  fifteen  years.  This  naturally  relieves  the  situation  but  there  are  a vast 
number  of  houses  in  the  country  which  could  not  be  given  a life  of  fifteen  years. 
What  is  to  happen  to  these  houses?  These  are  the  houses  without  bathrooms, 
hot-water  supplies,  indoor  sanitation,  etc.  They  cannot  be  improved  under  the 
Grant  scheme  and  when  a Grant  is  refused  because  they  will  not  stand  for  a 
further  fifteen  years,  is  the  owner  going  to  spend  large  sums  on  ordinary 
repairs  when  he  is  going  to  lose  his  capital  asset?  It  would  appear  that  local 
authorities  should  be  preparing  plans  to  develop  areas  of  housing  accommoda- 
tion with  less  than  a fifteen-year  life.  How  long  will  this  process  take?  How 
long  will  people  be  living  in  houses  that  lack  the  modern  ideas  of  essential 
amenities  for  living  a reasonable  life? 

It  is  of  no  avail  for  one  owner  to  apply  for  an  Improvement  Grant  whose 
property  is  in  an  area  of  sub-standard  houses.  Whilst  he  may  be  willing  to 
spend  money  on  repairs  and  improvements,  neighbouring  owners  may  not 
be  so  willing.  The  application  from  the  willing  owner  will  have  to  be  refused, 
provided  nothing  is  done  to  adjacent  properties,  as  the  local  authority  cannot 
certify  that  the  property  will  be  available  for  letting  for  from  15  to  30  years. 
This  problem  has  arisen.  In  order  to  preserve  properties  for  the  stated  period 
of  time  it  is  necessary  to  improve  every  house  in  the  street  or  area  otherwise 
none  of  the  owners  concerned  could  be  given  an  Improvement  Grant.  It  would 
appear  that  the  policy  to  be  adopted  by  the  local  authority  is  to  inspect  proper- 
ties that  will  have  a useful  life  for  fifteen  or  more  years  and  serve  notices  for 
repairs  to  be  carried  out  and  at  the  same  time  inform  all  owners  of  the  assistance 
that  can  be  obtained  from  the  authority  by  Improvement  Loans,  Grants  and 
repair  loans.  The  response  may  not  be  one  hundred  per  cent  but  the  issue  of 
Improvement  Grants  would  be  very  much  more  systematic  than  the  present 
system  of  improving  properties  in  all  parts  of  the  area  covered  by  the  local 
authority  at  the  same  time.  The  applications  for  grants  present  a very  hap- 
hazard picture  at  the  present  time.  At  the  end  of  a period  of  time,  e.g.,  5-10 
years,  sufficient  progress  may  have  been  made  to  justify  legislation  of  a more 
compulsory  nature.  I would  suggest  that  compulsory  powers  will  be  necessary 
to  enable  local  authorities  to  declare  Improvement  Grant  areas  and  if  there 
are  any  owners  of  property  within  these  areas  who  are  reluctant  or  unable  to 
carry  out  the  necessary  repairs  and  improvements  the  local  authority  should 
have  powers  to  purchase  at  market  values.  The  local  authority  must  then 
repair  and  improve  the  properties  and  offer  them  for  sale  to  sitting  tenants 
at  the  purchase  price  plus  the  cost  of  improvement.  These  houses  are  situated 
in  the  central  areas  of  our  towns  and  because  of  their  situation  should  find 
ready  purchasers.  This  would  lead  to  an  extension  of  house  ownership  and  to 
better  maintenance. 

The  Standard  Grant  procedure  requires  a lower  standard  of  fitness  for 
houses  than  that  applying  to  the  discretionary  grants,  although  in  each  case 
the  house  has  to  be  “fit  for  human  habitation”.  The  basic  amenities  to  be 
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provided  are  similar  but  one  of  the  differences  causes  a great  deal  of  trouble 
and  in  my  opinion  should  be  amended  as  soon  as  possible.  This  is  in  connection 
with  the  water  closet.  One  of  the  conditions  is  that  the  w.c.  shall  be  in  or 
contiguous  to  the  house.  Many  cases  exist  in  Brighton  with  its  large  number  of 
back  additions,  when  w.c’s  may  be  contiguous  yet  are  20ft.  from  the  back 
doors  of  the  houses.  Alternatively,  some  houses  have  w.c’s  only  6 to  8 feet 
away  from  the  back  doors  but  because  they  are  not  connected  to  the  houses 
no  Improvement  Grants  can  be  given.  The  wording  of  the  1959  Act  should 
be  brought  into  line  with  the  1954  Act  as  soon  as  practicable.  It  is  such  items 
that  bring  the  law  into  ridicule. 

Part  two  of  the  Act  of  1954  dealt  with  the  problem  of  dwellinghouses  con- 
trolled by  the  Rent  Acts.  During  the  years  of  the  last  War  and  those  immedi- 
ately following,  due  to  shortages  of  all  descriptions,  licensing  difficulties, 
increased  costs,  etc.,  it  was  difficult,  if  not  impossible,  to  carry  out  necessary 
repairs  and  a very  large  number  of  houses  had  fallen  into  disrepair.  The  Act 
allowed  limited  rent  repair  increases,  under  certain  conditions.  The  1954 
Act  was  amended  by  the  Rent  Act  1957  and  the  conditions  applying  to  rent 
repair  increases  are  that  the  tenant  can  require  the  landlord  to  repair  the 
premises  if  he  increases  the  rent.  The  condition  of  repair  has  to  be  determined 
by  the  tenant  and  he  must  serve  a notice  on  the  owner  that  repairs  are  necessary. 
Provided  the  owner  carries  out  the  repairs  specified  by  the  tenant  he  is  en- 
titled to  increase  the  rent.  The  local  authority  cannot  add  any  defects  which 
may  require  attention  to  the  list  prepared  by  the  tenant  (Form  G.),  although 
all  premises  where  a notice  (Form  G.)  is  served  by  the  tenant  must  be  inspected. 
This  is  not  a completely  satisfactory  method  of  controlling  disrepair  and 
follows  to  some  extent  the  provision  of  the  old  Rent  Acts  whereby  tenants 
could  obtain  a certificate  from  the  local  authority  on  payment  of  one  shilling. 
The  effect  is  the  same,  that  is,  the  tenant  need  not  pay  the  increase  of  rent 
allowed  for  repairs,  until  the  repairs  have  been  carried  out. 


Underground  rooms  also  received  attention  during  the  ten-year  period. 
In  1954  the  Ministry  of  Housing  and  Local  Government  issued  model  under- 
ground room  regulations  and  in  1955  revised  Regulations  were  made  in 
Brighton. 

From  this  short  review  it  will  be  noted  that  practically  all  aspects  of  the 
housing  problem  have  received  attention  during  the  past  ten  years  including 
slum  clearance,  repair,  improvement,  rent  control,  underground  rooms.  With 
all  this  legislation  there  has  been  an  increase  in  work  and  responsibility  for  the 
Public  Health  Inspectors  and  the  introduction  of  limited  specialisation  in 
housing  problems  by  your  Inspectors  has  been  vindicated.  The  work  has 
progressed  smoothly  but  overloading  of  the  available  staff  has  been  evident 
on  a number  of  occasions. 

The  inspection  and  repair  of  houses  must  remain  one  of  the  important 
aspects  of  environmental  hygiene.  The  Housing  Act  requires  every  local 
authority  to  “ cause  an  inspection  of  their  district  to  be  made  from  time  to 
time  with  a view  to  ascertaining  whether  any  house  therein  is  unfit  for  human 
habitation.”  A five-year  programme  for  the  clearance  of  1,650  unfit  houses 
was  drawn  up  in  1954  and  this  work  has  proceeded  steadily.  At  the  end  of 
1959  there  were  670  houses  remaining  to  be  dealt  with,  mostly  in  small  scattered 
areas  and  individual  unfit  houses.  When  this  programme  has  been  completed 
there  will  be  additional  areas  to  be  considered.  The  deterioration  of  much  of 
the  property  in  older  parts  of  the  town  has  been  rapid  since  the  present  pro- 
gramme was  prepared.  I am  not  prepared  to  give  any  figures  as  I consider  a 
new  survey  should  be  carried  out.  It  is  certain  that  any  new  proposals  will 
affect  more  than  300  houses. 


This  figure  gives  some  measure  of  the  rate  of  deterioration  of  the  worn  out 
properties  in  the  town.  It  is  necessary  to  endeavour  to  arrest  this  decay. 
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This  can  only  be  done  by  introducing  house-to-house  inspection  as  a routine 
duty  of  the  Department.  By  inspection  and  the  service  of  notices  requiring 
repair  of  property  in  those  cases  where  this  can  be  done  at  a reasonable  cost, 
the  need  for  further  clearance  areas  in  the  future  will  be  delayed.  It  is  hoped 
that  a start  can  be  made  in  1960.  I would  suggest  that  when  regular  house-to- 
house  inspections  are  commenced  the  local  authority  should  prepare  a leaflet 
giving  details  of  the  assistance  that  can  be  given  to  owners  of  property  by 
Improvement  Grants  and  Loans,  loans  to  cover  the  cost  of  repairs  to  property 
etc.  Where  repair  works  are  necessary  a copy  of  this  leaflet  should  be  sent  to 
the  owners  of  all  properties.  A detailed  explanation  of  these  matters  may 
be  of  assistance  in  obtaining  improvement  of  property  in  addition  to  having 
essential  works  carried  out.  To  carry  out  these  essential  duties  it  will  be  neces- 
sary to  increase  the  staff  of  Public  Health  Inspectors. 

Housing  progress  in  the  ten  years  1950-1959  shows  a very  big  increase  in 
the  second  half  of  the  decade. 

The  following  figures  taken  from  the  official  returns  made  to  the  Ministry 
of  Housing  and  Local  Government  show  the  progress  made  in  dealing  with 
unfit  houses. 

The  figures  have  been  divided  into  two  five-year  periods  to  show  that  the 
bulk  of  the  work  has  been  undertaken  since  the  coming  into  force  of  the  Housing 
(Repairs  and  Rents)  Act  1954  which  required  local  authorities  to  prepare 
programmes  for  the  clearance  of  unfit  houses. 


Number  of  unfit  houses  in  clearance 

1950-1954 

1955-1959 

Total 

areas  demolished 

9 

449 

458 

Individual  unfit  houses  demolished 

28 

80 

108 

Individual  unfit  houses  closed 

8 

84 

92 

Parts  of  buildings  closed 

Persons  rehoused  from  houses  de- 

18 

55 

73 

molished  or  closed  

295 

2445 

2740 

INFECTIOUS  DISEASES 

The  decade  has  produced  various  episodes  involving  smallpox,  paratyphoid, 
poliomyelitis,  food  poisoning,  dysentry  and  the  usual  diseases  such  as  measles, 
chicken-pox,  etc. 

Smallpox 

In  December  1950  an  outbreak  of  smallpox  occurred  in  the  Borough.  The 
disease  was  introduced  into  the  area  by  a member  of  the  Royal  Air  Force  who 
had  become  infected  in  India  and  was  flown  back  to  this  country  during  the 
incubation  period  of  the  disease.  This  was  a graphic  demonstration  of  one  of 
the  dangers  of  air  travel. 

During  the  outbreak  there  were  29  cases  of  which  10  were  fatal.  The  Public 
Health  Inspectors  made  a total  of  65,352  visits  and  Medical  Officers  attached 
to  the  Department  a further  1,279  visits  to  cases  and  contacts  of  cases. 

The  number  of  persons  vaccinated  during  the  outbreak  totalled  89,730. 

The  main  foci  of  infection  were  a hospital,  a laundry  and  a telephone 
exchange. 

Amongst  the  lessons  learned  during  this  outbreak  were  that: — 

1.  It  is  necessary  to  track  all  contacts  at  the  earliest  possible  moment  and 
to  visit  them  daily  for  a period  of  16  days. 

2.  Early  vaccination  of  contacts  is  essential. 

3.  Adequate  records  of  contacts  and  the  daily  visits  by  the  Inspectors  must 
be  prepared  and  frequently  checked  to  see  that  no  one  is  missed. 
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The  value  of  the  daily  surveillance  of  all  contacts  can  be  measured  from  the 
fact  that  of  18  cases  occurring  outside  the  hospital  14  were  found  by  Health 
Department  staffs.  Single  persons,  living  alone,  and  known  by  neighbours  as 
being  smallpox  contacts,  were  found  in  bed  and  having  the  symptoms  of  the 
disease.  All  cases  of  illness  found  on  the  district  were  telephoned  to  the  Health 
Department  and  a Medical  Officer  made  an  immediate  visit. 

4.  Staff  must  be  provided  with  adequate  means  of  transport,  and  as  long 
hours  have  to  be  worked,  it  is  essential  that  adequate  meals  are  available.  It 
was  arranged  that  all  Inspectors  reported  back  to  the  office  at  5 p.m.  each  day 
where  a meat  tea  was  served.  Inspectors  made  reports  on  the  day’s  work  and 
received  instructions  for  their  evening  rounds. 

5.  Early  information  is  required  about  laundries  and  dry  cleaning  establish- 
ments used  by  the  families  of  contacts,  and  the  date  that  clothing  was  last 
sent  to  these  establishments. 

Washing  had  been  sent  to  a laundry  from  the  house  where  the  first  three 
cases  occurred  before  a diagnosis  had  been  made  and  laundry  workers  became 
infected. 

6.  All  close  contacts  should  be  placed  under  house  quarantine. 

7.  Open  an  emergency  vaccination  centre,  but  if  demand  for  vaccination 
spreads,  to  have  this  service  in  a separate  building  away  from  the  administrative 
centre. 

8.  Make  available  furnished  houses  to  accommodate  members  of  families 
where  a case  occurs  so  that  thorough  disinfection  and  fumigation  can  be 
carried  out  to  their  permanent  home. 

9.  Organise  a shopping  service  for  quarantined  families. 

10.  Augment  clerical  staff. 

11.  Arrange  for  disinfection  of  ambulances  and  clothing  and  personnel  of 
this  service. 

The  implementation  of  all  the  above  duties  should  be  arranged  within  24 
hours  of  the  notification  of  the  first  case. 

The  Public  Health  Inspectors  worked  a 16-hour  day  for  a period  exceeding 
4 weeks. 

Paratyphoid  fever 

In  July  1951  an  outbreak  of  paratyphoid  fever  occurred.  The  infection  was 
transmitted  by  the  products  of  a bakery  whose  premises  were  outside  the 
Borough,  but  the  firm  had  a retail  delivery  service  in  the  town.  The  outbreak, 
occurring  in  July,  at  a time  when  the  town  was  full  of  visitors  and  it  was 
necessary  to  prevent  the  spread  of  infection  at  the  earliest  possible  moment. 
Widespread  visits  were  necessary  and  a total  of  2,453  visits  were  made  by  the 
Public  Health  Inspectors  although  only  18  persons  were  infected. 

As  the  actual  food  causing  the  infection  was  not  at  first  known  and  had  to 
be  found,  by  a process  of  elimination,  intensive  work  was  necessary  and  all 
the  customers  served  by  this  firm  had  to  be  visited. 

Poliomyelitis 

During  the  ten  years  under  review  there  were  199  cases  of  poliomyelitis. 
This  disease  was  most  prevalent  in  1955  (43  cases)  and  1957  (57  cases)  and  lowest 
incidence  was  in  1951  (4  cases)  1954  and  1958  when  6 cases  occurred  in  each 
of  those  years. 

In  the  1955  outbreak  the  Corporation  Coldean  Housing  Estate  was  involved 
This  estate,  in  a secluded  valley,  provided  a satisfactory  area  for  intensive 
visiting  and  research.  The  cases  occurred  in  a wide  path  across  the  middle  of 
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the  estate.  Many  theories  in  regard  to  the  spread  of  the  disease  were  examined 
and  new  enquiries  and  control  measures  were  tried  out.  The  fact  that  road 
engineering  works  and  building  operations  were  being  carried  on  was  one  of 
the  main  points  noted.  In  other  years,  when  a small  number  of  sporadic  cases 
occurred  in  the  town,  it  was  noted  that  building  works  were  being  carried  on 
in  the  areas  where  cases  occurred.  Such  sites  have  an  attraction  for  children 
who  play  amongst  the  bricks  and  especially  in  the  sand  heaps.  This,  of  course, 
would  not  account  for  the  cases  occurring  in  adult  persons  or  very  young 
children  but  because  there  are  always  a number  of  sub-clinical  cases  to  spread 
the  infection  no  definite  conclusions  could  be  drawn.  For  the  first  time,  house 
and  garden  quarantine  of  family  contacts  was  introduced  into  the  control 
measures  applied  by  the  Department.  This  policy  appeared  to  be  successful 
as  only  3 cases  occurred  after  the  expiration  of  the  incubation  period  of  the 
first  notified  case.  The  spread  of  the  disease  in  this  outbreak  was  thought  to 
be  by  social  contact  of  the  householders.  Through  the  development  of  press 
relationship  and  a meeting  of  parents  on  the  estate,  addressed  by  the  Medical 
Officer  of  Health,  a great  deal  of  public  anxiety  was  allayed  and  confidence 
in  the  work  being  done  by  the  Health  Department  was  built  up.  Although  no 
definite  lines  of  infection  were  traced  many  valuable  lessons  were  learned  that 
could  be  put  into  practice  on  future  occasions. 

The  outbreak  in  1957  affected  the  Corporation  housing  estate  at  Wooding- 
dean.  Following  on  the  1955  outbreak  special  investigations  were  made  in 
an  endeavour  to  trace  direct  connections  between  the  various  cases.  In  this 
instance  it  was  possible,  in  the  majority  of  cases,  to  trace  this  connection. 
Special  efforts  were  made  to  ascertain  how  the  first  case,  a child  aged  3,  became 
infected.  Many  theories,  which  included  ornithology,  plant  biology,  virus 
diseases  of  plants,  etc.,  were  carefully  studied  but  with  no  positive  result. 

A census  was  taken  of  1,628  houses  on  the  estate  requiring  details  of  recent 
illness  in  each  household,  shopping  habits  and  social  engagements.  The  data 
obtained  was  interesting  and  useful.  There  were  instances  of  persons  having 
had  suspicious  symptoms  that  could  have  meant  that  sub-clinical  cases  were 
in  the  area.  Also  from  this  census,  as  in  previous  outbreaks,  there  were  sugges- 
tions of  a vague  illness  in  the  area  for  about  2 weeks  prior  to  the  first  case 
being  notified. 

This  outbreak  was  on  a new  housing  estate  where  building  work  and  road 
engineering  works  were  continuing,  as  was  the  case  in  the  1955  outbreak. 
Immediate  attention  was  given  to  the  sanitary  accommodation  provided  on 
the  building  sites,  some  of  which  were  unsatisfactory.  Full  co-operation  was 
forthcoming  from  the  building  contractors  and  many  improvements  were 
made.  Buildings  were  secured  against  entry  by  children,  sites  were  cleaned  up 
and  huts,  housing  the  sanitary  accommodation,  were  made  secure  to  prevent 
children  obtaining  access  after  working  hours. 

This  disease  spread  from  this  housing  estate  to  an  area  in  the  town  some 
4 miles  distant.  After  a great  deal  of  enquiry,  and  examination  of  the  census 
forms  taken  on  the  estate  a direct  link  with  Woodingdean  was  established 
through  school  contacts. 

From  the  new  area  in  the  town  further  cases  arose  and  from  a history  of 
wedding  receptions,  parties  and  other  social  contacts  it  was  possible  to  link 
up  the  lines  of  the  spread  of  infection. 

Careful  and  thorough  investigation  of  all  infectious  diseases  gives  an  indica- 
tion of  the  preventive  measures  that  must  be  taken  to  prevent  spread.  There 
are  many  difficulties  not  least  of  which  is  the  number  of  sub-clinical  cases  that 
occur  whenever  an  outbreak  of  disease  occurs.  Also  the  picture  is  often  compli- 
cated by  the  appearance  of  other  complaints  which  give  rise  to  similar 
symptoms. 
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Food  poisoning 

The  investigation  of  991  cases  of  food  poisoning  notified  to  the  Department 
was  systematically  carried  out.  Complete  investigation  into  small  family 
outbreaks  is  made  difficult  and  sometimes  impossible  by  being  unable  to  obtain 
samples  of  suspected  foodstuffs.  In  many  instances  foods  are  destroyed  before 
notification  is  received  and  no  direct  evidence  can  be  obtained. 

After  bacteriological  examinations  and  investigation  671  cases  were  con- 
firmed. The  number  of  notifications  of  food  poisoning  show  a sharp  upward 
trend  during  the  ten  years  under  review. 


1950 

32  notifications 

1955 

150  notifications 

1951 

13 

1956 

115 

1952 

49 

1957 

69 

1953 

95 

1958 

171 

1954 

133 

1959 

164 

There  has  been  a fivefold  increase  but  the  sharp  rise  in  the  first  5 years  was 
halted  and  the  increase  in  the  second  5 years  was  been  small.  The  effect  of  the 
implementation  of  the  Food  Hygiene  Regulations  which  came  into  operation 
in  1956  can  be  demonstrated.  The  increase  was  halted  and  the  position  has 
been  held  but  the  work  must  continue  and  be  intensified  to  reduce  the  figures 
to  the  1950  level.  By  regular  inspection  and  improvement  of  food  premises 
and  the  continued  education  of  food  handlers  it  is  hoped  that  some  reduction 
will  be  evident. 

The  majority  of  the  notifications  were  related  to  the  consumption  of  re- 
heated meat,  minced  meats,  pies,  etc.  This  follows  the  national  trend  and 
points  to  the  temperature  at  which  food  is  kept  and  served.  Heat  and  refrigera- 
tion must  be  applied  to  foodstuffs  to  a greater  extent  to  deny  food  poisoning 
organisms  the  opportunity  of  proliferation.  The  Food  Hygiene  Regulations 
provide  that  food  intended  for  immediate  consumption  shall,  unless  exposed 
for  sale,  be  brought  to  a temperature  of  at  least  145  °F  or  below  a temperature 
of  50 °F.  Food  which  is  cooked  or  partly  cooked  has  to  comply  with  these 
requirements  and  if  the  food  falls  below  145°F  it  must  be  cooled  as  quickly  as 
is  reasonably  practicable  to  50  °F  or  less  and  kept  at  that  temperature  until 
it  is  served  or  reheated  for  service.  There  are  practical  difficulties  in  enforcing 
this  regulation,  although  it  is  one  of  the  most  important,  such  as  the  taking 
of  temperatures  in  a multiplicity  of  equipment. 

Of  the  cases  of  food  poisoning  notified  in  1958  one  episode  involving 
4 notified  cases  was  of  special  interest.  After  laboratory  investigation 
the  causative  organism  was  found  to  be  salmonella  typhi-murium  phage  2D. 
This  particular  sub-type  was  identified  in  an  outbreak  of  food  poisoning  in 
North  London  and  subsequently,  during  investigation  work,  this  organism 
was  isolated  in  calves  obtained  from  a dealer  in  the  South  Midlands.  This 
dealer  also  had  a contract  to  supply  calves  to  the  Brighton  Abattoir.  Enquiries 
made  locally  failed  to  provide  any  clear  indication  that  veal  was  consumed 
by  all  4 patients.  The  majority  had,  however,  purchased  minced  meat  and 
this  often  contains  scraps  of  veal  as  well  as  other  meats.  Caecal  swabs  were 
taken  from  a batch  of  26  calves  consigned  to  the  Abattoir  from  the  dealer. 
One  calf  was  found  to  be  infected  with  salmonella  typhi-murium  but  of  a different 
phage  type  to  that  which  caused  the  illness  in  the  patients. 

In  1959  there  were  24  cases  of  food  poisoning  notified  from  a local  hospital. 
Subsequent  investigation  suggested  that  veal  or  calves’  liver  was  implicated 
as  the  vehicle  of  infection.  Meat  supplies  were  investigated  and  suspicion  was 
directed  to  calves  obtained  from  the  dealer  concerned  in  the  1958  episode. 
In  this  case  the  food  poisoning  was  caused  by  a newly  identified  phage  type 
of  salmonella  typhi  murium. 

; Caecal  swabs  were  taken  from  three  batches  of  calves  sent  to  the  Abattoir 
In  an  endeavour  to  trace  the  organism.  The  newly  identified  organism  was  not 
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found  but  from  the  first  batch  of  calves  one  was  found  to  be  infected  with 
Salmonella  Thompson ; one  in  the  second  batch  with  Salmonella  Enteriditis  and 
one  in  the  third  batch  with  Salmonella  Oranienberg.  There  were  cases  of  food 
poisoning  in  the  town  from  each  of  these  various  organisms. 

Young  animals  are  more  subject  to  salmonella  infections  than  adult  animals. 
Calves  are  received  at  the  Abattoir  for  slaughter  from  upwards  of  seven  days 
old,  and  it  was  suggested  that  some  restriction  should  be  placed  on  the  age  at 
which  animals  were  sent  for  slaughter.  Published  works  suggested  that  calves 
could  be  infected  with  salmonellosis  but  only  one  type  was  mentioned:  Salmon- 
ella Dublin.  As  the  investigations  in  Brighton  had  produced  5 additional 
salmonella  a meeting  was  arranged  with  officials  of  the  Ministry  of  Health 
and  Ministry  of  Agriculture,  Fisheries  and  Food.  The  facts  were  submitted 
and  the  outcome  was  that  an  investigation  should  be  made  into  the  incidence 
of  salmonellosis  in  young  animals.  This  investigation  is  proceeding  in  various 
centres  throughout  the  country. 

The  hygienic  slaughter  of  animals  and  the  effect  of  the  practice  of  inflating 
the  carcases  of  young  animals  in  the  spread  of  infection  in  the  slaughter  house 
should  receive  special  attention.  If  the  bowel  contents  contaminate  the  carcase 
it  follows  that  infection  may  be  multiplied  in  the  handling  of  meat  in  places 
other  than  the  slaughterhouse. 

In  the  past  few  years  there  appears  to  be  an  increase  in  food  poisoning  due 
to  raw  foods  being  infected  before  cooking  and  also  in  the  number  of  live 
animals  and/or  poultry  which  are  suffering  from  salmonellosis  or  other  diseases 
which  can  be  transmitted  to  man.  In  this  connection  bacteriological  investiga- 
tions have  been  carried  out  on  imported  animal  feedings  stuffs.  This  investiga- 
tion showed  a fairly  high  proportion  of  the  samples  were  positive.  Some  of 
the  countries  from  which  feeding  stuffs  are  obtained  were  consistently  unsatis- 
factory whilst  others  showed  somewhat  better  results  but  were  not  entire.y 
free  from  blame. 

It  would  appear  that  the  ingestion  of  these  foodstuffs  by  livestock  could 
cause  infection  in  animals  or  birds  intended  for  human  consumption,  therefore 
it  is  necessary  to  place  the  utmost  emphasis  on  adequate  cooking  temperatures, 
food  storage  temperatures  and  hygienic  handling  of  food. 

The  production  of  pigs,  calves  and  poultry  by  intensive  rearing  methods 
has  been  on  the  increase  and  it  has  been  found  that  by  mixing  antibiotics  with 
feeding  stuffs  animals  and  birds  increase  in  weight  more  quickly  than  by 
traditional  feeding  methods.  There  may  be  dangers  in  this  practice.  From  the 
evidence  at  present  available  it  would  appear  that  many  types  of  salmonella 
organisms  are  found  in  animals  which  could  cause  food  poisoning  in  man.  It 
is  well  known  that  salmonellosis  is  found  most  frequently  in  young  animals, 
consequently  if  animals  and  birds  are  being  prepared  for  marketing  at  an  early 
age  the  risk  of  food  poisoning  organisms  would  increase. 

As  stated  earlier  re-heated  meats,  that  is  meat  which  has  been  cooked  or 
partly  cooked,  allowed  to  go  cold  and  then  re-heated  before  serving,  are  one  of 
the  main  causes  of  food  poisoning.  The  most  important  control  that  can  be 
exercised  in  respect  of  such  foods  is  that  of  temperature  or,  in  other  words,  heat 
and  cold.  Heat  destroys  most  bacteria  and  cold  inhibits  their  growth  and  by 
their  intelligent  use  much  can  be  accomplished. 

Looking  back  over  the  decade  I consider  that  the  intensive  work  carried  out 
in  this  branch  of  the  work  of  the  Department  has  paid  dividends.  Increased 
knowledge  and  operational  efficiency  to  meet  emergencies  has  become  routine 
and  there  is  confidence  and  team  spirit  in  the  Department  that  will  serve  the 
town  well  should  circumstances  arise  that  call  for  such  qualities. 


FOOD  AND  DRUGS  ADMINISTRATION 


The  year  1950  saw  the  commencement  of  intensive  work  in  the  inauguration 
of  a Clean  Food  Campaign.  A major  propaganda  programme  was  embarked 
upon;  lectures  and  talks  were  given  to  food  handlers,  trade  associations,  and 
women’s  organisations.  The  visiting  of  all  food  premises  was  intensified  and 
the  Food  Inspectors  paid  particular  attention  to  food-handling  methods. 

In  1951  a very  successful  Food  Hygiene  Exhibition  was  held.  The  exhibition 
was  organised  by  the  Department  in  conjunction  with  the  Ministry  of  Agri- 
culture, Fisheries  and  Food.  The  late  Rt.  Hon.  Maurice  Webb,  m.p.,  Minister 
of  Food,  performed  the  opening  ceremony.  The  stands  in  the  exhibition  were 
allocated  to  local  trade  associations  who  gave  enthusiastic  support  and  arranged 
excellent  displays.  During  the  week  the  exhibition  was  open  it  was  visited  by 
40,000  people  and  6,000  attended  the  showing  of  special  films  connected  with 
the  problems  of  food  hygiene.  The  exhibition  was  an  undoubted  success  and 
the  trade  associations  who  took  part  were  so  impressed  that  they  wanted  such 
an  exhibition  to  be  held  as  a biennial  event. 

In  this  same  year,  1951,  byelaws  in  regard  to  the  handling,  wrapping  and 
delivery  of  food  came  into  operation  and  coincided  with  a national  publicity 
campaign.  Public  interest  in  the  subject  was  aroused  and  further  requests  for 
talks,  lectures  and  demonstrations  came  in  to  the  Department.  Public  interest 
turned  into  public  demand  and  this  year  saw  a big  step  forward  in  the  standards 
of  food  handling.  The  very  low  standards  of  handling  and  wrapping  food, 
following  years  of  rationing  and  restrictions  on  the  use  of  paper  etc.  were  not 
improving  and  ready  excuse  of  shortages  of  materials  that  had  become  a part 
of  daily  life  seemed  all  that  was  required  to  perpetuate  practices  which  required 
immediate  attention.  National  publicity  and  awaking  of  public  opinion  soon 
altered  this.  1951  is  a milestone  in  Public  Health  propaganda  for  the  effect  it 
produced  on  the  population  of  the  country.  Naturally  this  propaganda  and 
introduction  of  byelaws  created  a great  deal  of  work  and  activity  in  the 
Department. 

In  1952  the  main  kitchens,  ward  kitchens  and  other  food  rooms  in  all  the 
local  hospitals  were  inspected.  Many  deficiencies  were  found  and  a compre- 
hensive report  was  submitted  to  the  Hospital  Management  Committee.  A 
programme  of  improvement  and  modernisation  was  agreed  upon  and  this  work 
proceeded  as  quickly  as  circumstances  and  finances  would  allow. 

The  Food  Hygiene  Regulations  came  into  operation  on  1st  January,  1956, 
and  the  year  was  one  of  considerable  activity  in  this  field  of  duties.  All  Cor- 
poration-owned catering  premises  were  inspected  and  recommendations  made 
in  regard  to  improvements  and  future  use.  The  various  municipal  catering 
concerns,  the  School  Meals  Service,  accommodation  provided  under  the  National 
Assistance  Act,  Children’s  Homes,  etc.,  co-operated  with  the  Health  Depart- 
ment and  carried  out  improvements  and  agreed  to  schemes  of  reconstruction. 

An  adverse  report  had  to  be  made  on  the  condition  and  construction  of  the 
Open  Market,  London  Road,  and  the  inadequacy  of  facilities  provided  for  stall- 
holders. The  condition  of  the  Market  was  such  that  its  demolition  and  building 
a new  market  was  the  only  possible  solution.  The  appropriate  Committee  of 
the  Council  agreed  to  provide  a new  market  and  after  considerable  delay,  due 
to  financial  considerations,  such  as  credit  squeezes,  this  market  was  recon- 
structed. 

The  closure  of  the  Wholesale  Fish  Market,  situate  on  the  sea  front,  was 
recommended  and  after  negotiations  with  the  Fishermen,  Wholesale  Fish 
Merchants,  Sussex  Sea  Fisheries  Committee  and  other  interested  persons  the 
Market  was  transferred  to  new  premises  adjoining  the  Wholesale  Fruit  and 
Flower  Market,  Circus  Street. 

This  year  also  saw  the  completion  of  a programme  of  improvements  at  the 
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Brighton  Race  Course.  Conditions  at  the  race  course  were  very  poor  and 
the  catering  facilities,  for  the  most  part,  primitive.  Itinerant  food  vendors, 
open  stalls  selling  food,  no  water  supply  and  no  washing  facilities.  The  Race 
Course  Lessees  had  prepared  a programme  of  improvements  and  by  the  end 
of  1956  I reported  as  follows: 

“Brighton  is  fortunate  in  having  a Race  Course  as  an  attraction  for  visitors 
to  the  town.  The  Racecourse  Lessees  have  improved  the  catering  facilities  to 
such  an  extent  that  it  must  be  one  of  the  best  equipped,  if  not  the  best,  in  the 
country.  Although  racing  is  carried  on  for  12  days  only  in  the  year,  the  Lessees 
did  not  take  advantage  of  the  provisions  for  the  granting  of  certificates  of 
exemption  for  various  items,  but  installed  all  the  facilities  that  could  be  required 
in  any  catering  premises.  As  a direct  result  of  this  policy  we  have  been  able 
to  require  much  higher  standards  for  the  serving  of  refreshments  from  tents 
and  other  sales  points.  Large  mobile  bars,  fitted  with  hot  water  supplies, 
washing-up  sinks,  wash-hand  basins  etc.  have  been  provided  by  brewery 
companies  to  replace  the  old  fashioned  refreshment  tents.  The  high  standards 
achieved  reflect  credit  on  the  Racecourse  Lessees.” 

All  Corporation  catering  premises  were  inspected  and  recommendations 
made  for  necessary  improvements.  Also  premises  owned  by  the  Corporation 
and  let  to  tenants  for  carrying  on  catering  businesses  were  inspected. 

Sea  front  catering  facilities  were  sub-standard  and  inspections  were  made 
of  the  King’s  Road  Arches,  the  majority  of  which  are  owned  by  the  Corpora- 
tion. Some  Arches  are  privately  owned.  Reports  were  made  to  the  appropriate 
Committee  that  the  King’s  Road  Arches  were  considered  to  be  unfit  for  use 
as  catering  premises  and  could  not  be  made  to  comply  with  the  requirements 
of  the  Food  Hygiene  Regulations.  The  Committee  did  not  wish  to  deprive 
the  beaches  of  all  catering  facilities  and  suggested  as  an  interim  measure  that 
minimum  repair  and  alteration  work  be  carried  out  so  that  the  Arches  could 
continue  in  use  for  a period  of  three  years.  Attention  was  to  be  given  to  provid- 
ing alternative  catering  arrangements.  Schedules  of  works  were  prepared  for 
all  the  King’s  Road  Arches  and  the  Committee  were  informed  that  the  premises, 
after  completion  of  these  works,  would  still  be  considered  to  be  unfit  for  the 
preparation,  cooking  and  service  of  food.  The  interim  improvements  were 
carried  out  by  the  tenants. 

The  privately-owned  Arches  were  treated  in  exactly  the  same  way  as  the 
Corporation  Arches. 

At  the  end  of  1959,  when  the  three-year  leases  expired,  the  Committee  agreed 
to  re-let  the  Arches  for  a further  period,  but  restricted  the  sale  of  food  to 
pre-packed  articles,  that  is,  there  was  a prohibition  on  the  cooking  of  food  in 
the  Arches. 

The  School  Meals  Service  received  special  attention  and  during  the  past  5 
years  premises,  equipment  and  services  have  been  improved.  So  far  as  catering 
facilities  are  concerned  the  present  School  Meals  Organiser  has  so  improved 
and  organised  the  service  that  it  is,  without  any  doubt,  the  best  catering  service 
in  the  town.  The  organiser  has  welded  together  a very  good  team  of  workers, 
keen  on  their  work  and  assiduous  in  all  their  duties.  The  routine  of  cleaning 
both  premises  and  equipment  is  first-class  and  every  worker  carries  out  her 
duties  with  painstaking  thoroughness. 

The  Public  Health  Inspectors  specialising  on  this  work  give  frequent  lectures 
to  the  staff,  which  numbers  about  300  workers,  and,  as  occasion  demands,  to 
new  entrants  to  the  service.  The  Education  Committee  and  the  Schools  Meals 
Organiser  are  to  be  congratulated  on  the  excellent  results  obtained. 

The  inspection  of  hotels,  cafes,  restaurants  etc.,  has  proceeded  steadily  and 
a great  deal  of  work  has  been  necessary  to  improve  kitchens,  washing-up  and 
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vegetable  preparation  rooms.  The  provision  of  constant  hot  water  supplies, 
wash-hand  basins  and  additional  sinks  has  been  necessary  in  very  many  cases. 
The  lighting  and  ventilation  of  kitchens  has  posed  problems. 

Wholesale  and  retail  food  shops,  licensed  premises,  factory  canteens  and 
bakehouses,  have  been  inspected. 

The  following  list  gives  the  number  of  premises  that  are  subject  to  inspection 
under  the  Food  Hygiene  Regulations. 


Hotels,  restaurants,  cafes  etc.  ... 

520 

Retail  food  shops  ... 

...  1,479 

Bakehouses 

54 

Licensed  premises ... 

352 

2,405 

A definite  figure  cannot  yet  be  given  of  the  number  of  private  hotels,  boarding 
houses,  factory  canteens,  institutions,  schools  and  other  food  premises  but  it  is 
estimated  that  these  will  add  about  1,800  to  the  above  figure.  This  gives  a 
total  of  approximately  4,000  premises. 

Food  transport  vehicles  have  been  modernised  and  new  types  developed. 
Frequent  inspections  are  made  of  all  vehicles  carrying  foodstuffs  especially 
those  carrying  meat. 

For  3 years  I was  a member  of  the  Council  of  the  Royal  Society  of  Health. 
I served  on  the  Food  Hygiene  Committee  and  was  a member  of  the  Committees 
that  prepared  ‘ 'Codes  of  Practice”  for  retail  meat  shops,  retail  fish  shops  and 
also  for  vehicles  engaged  on  the  transport  of  meat  and  fish.  The  Codes  of 
Practice  prepared  by  these  Committees  were  sent  to  the  Ministry  of  Health 
who  are  shortly  to  publish  them  for  distribution. 

Experience  has  made  it  abundantly  clear  that  the  Food  Hygiene  Regulations 
are  now  accepted  by  all  traders.  The  tendency  is  for  improvements  to  be 
carried  out  beyond  those  that  can  be  asked  for  under  the  Regulations. 

The  publicity  that  has  been  given  to  this  subject  by  radio,  television  and 
press  has  had  its  effect.  The  public  are  taking  an  ever-increasing  interest. 
This  is  made  evident  in  a number  of  ways.  More  complaints  are  made  of  faulty 
food  handling  techniques;  more  complaints  about  inadequate  washing  facilities 
provided  for  customers  using  catering  premises,  in  public  conveniences,  and 
complaints  of  foodstuffs  which  are  not  fresh  or  contain  foreign  materials. 

The  inspection  of  the  smaller  hotels  and  boarding  houses  has  not  been 
[possible  owing  to  shortage  of  staff.  Not  more  than  150  such  premises  have 
Ibeen  inspected  and  there  are  several  hundreds  which  have  not  yet  been  visited. 
These  premises  have  not  been  inspected  since  the  Food  Hygiene  Regulations 
came  into  operation  on  1st  January,  1956.  It  is  important  that  this  position 
| be  improved  as  there  appears  to  have  been  a changing  pattern  in  food  poisoning 
outbreaks  during  the  past  few  years. 

The  pattern  of  recent  investigations  suggests  that  foodstuffs  are  infected 
with  food  poisoning  organisms  before  they  arrive  at  the  premises  where  they 
are  cooked  and  served:  in  fact,  I would  suggest  infections  of  live  animals  and 
poultry  as  being  the  cause  of  a significant  proportion  of  food  poisoning  out- 
breaks. Statistics  in  regard  to  food  poisoning  in  the  Borough  are  contained  in 
the  section  of  this  report  dealing  with  infectious  disease  and  mention  is  also 
made  of  food  poisoning  being  connected  with  calves  slaughtered  at  the  Abattoir. 
The  references  to  food  poisoning  discussed  earlier  should  be  borne  in  mind 
when  considering  the  implementation  of  the  Food  Hygiene  Regulations  in 
food  premises. 

Experience  has  shown  that  the  most  common  cause  of  food  poisoning  has 
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been  due  to  meals  prepared  the  day  before  they  are  consumed.  It  may  be 
that  such  a practice  is  hygienically  undesirable,  but  commercially  necessary. 
A great  deal  depends  on  the  thoroughness  of  the  cooking  processes.  Many 
food  poisoning  organisms  are  destroyed  by  adequate  cooking  temperatures. 
Food  properly  cooked,  cooled  and  refrigerated  presents  little  risk. 

It  is  when  food  is  partly  cooked,  taken  out  of  the  oven  or  off  the  stove  and 
allowed  to  cool  in  the  kitchen  for  some  hours  before  being  placed  in  the  refrigera- 
tor that  trouble  is  caused.  Next  day,  before  service,  the  food  is  re-heated  but 
only  to  a temperature  suitable  for  serving  to  the  recipient.  These  are  fairly 
common  faults  and  it  is  by  frequent  visits  and  inspections  that  these  practices 
can  be  detected  and  corrected.  Some  food  poisoning  organisms  are  heat  resistant 
and  Clostridium  Welchii  is  one  of  these.  This  organism  is  usually  associated 
with  meat  and  meat  dishes.  This  being  the  case  it  will  readily  be  appreciated 
that  there  should  be  no  breakdown  in  the  proper  preparation  and  handling  of 
the  food.  During  the  past  few  years  outbreaks  of  food  poisoning  due  to 
Clostridium  Welchii  have  occurred  in  hotels,  guest  houses,  private  schools, 
factory  canteens  and  private  houses  in  this  town.  The  foods  implicated  were 
roast  meat,  Irish  stew,  meat  pies  and  steak-and-kidney  pie.  All  were  cooked 
the  day  before  they  were  served  as  part  of  a meal.  Meat  and  meat  dishes  should 
be  cooked  and  placed  in  a refrigerator  within  45  minutes  of  cooking  if  they  are 
to  be  part  of  a meal  served  the  following  day. 

It  will  be  seen  that  in  addition  to  the  inspection  of  the  fabric  of  food  premises, 
e.g.,  walls,  floors,  ceilings,  windows,  sanitary  accommodation,  washing  facilities 
and  of  kitchen  equipment,  Public  Health  Inspectors  have  to  advise  and  educate 
proprietors  and  staffs  in  the  elimination  of  faulty  techniques  which  can  lead 
to  food  poisoning.  Advice  on  the  provision  of  cool  larders  and  adequate  refrig- 
eration space  and  the  means  to  be  adopted  to  lessen  the  risks  of  food  poisoning 
are  part  of  their  work  that  is  never  credited  to  them.  An  Inspector  may  require 
alterations  and  repairs  to  property,  he  may  require  premises  to  be  thoroughly 
cleansed  but  his  technical  knowledge  and  special  skills  are  of  great  benefit  to 
the  occupiers  of  food  premises. 

There  are  many  entrants  into  the  catering  business  each  year  who  know  very 
little  about  the  technicalities  of  the  trade.  Numbers  of  small  shops  are  taken 
by  people  who  think  they  can  bake  a few  home-made  cakes  and  serve  teas. 
Later  they  try  serving  main  meals  in  order  that  they  may  make  the  venture 
pay.  People  set  up  in  business  as  boarding-house  keepers  with  no  previous 
experience.  They  have  no  idea  of  their  responsibilities  to  the  community  and 
it  comes  as  a shock  to  them  when  an  Inspector  calls  and  requires  alterations 
and  additional  equipment.  There  is  a constant  opening  and  closing  of  such 
businesses  throughout  the  year.  Many  people  suffer  financial  loss;  they 
purchase  non-existent  goodwill  and  pay  high  rents;  they  answer  newspaper 
advertisements  and  do  not  consult  professional  agents  before  entering  into 
commitments  they  can  ill  afford. 

It  is  not  realized  by  many  persons  engaged  in  food  businesses  the  many  and 
varied  ways  in  which  food  can  become  contaminated  and  it  is  the  Inspectors’ 
duty  to  give  them  this  information. 

It  is  admitted  that  outbreaks  of  food  poisoning,  considered  in  relation  to  the 
number  of  meals  served,  is  not  very  high  but  it  is  an  ever-present  hazard. 
The  small  proportion  of  cases,  in  any  one  year,  is  of  no  comfort  to  those  who 
unfortunately  suffer  from  this  illness  through  no  fault  of  their  own.  The  public 
are  entitled  to  a food  supply  in  which  they  can  place  the  utmost  confidence  and 
it  is  a local  authority’s  duty  to  see  that  such  a service  is  provided. 

In  all  towns  frequented  as  holiday  resorts,  food  hygiene  is  one  of  the  most 
important  aspects  of  environmental  sanitation.  During  certain  seasons  of  the 
year  the  population  of  the  town  is  more  than  doubled,  and  any  food  poisoning 
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outbreaks  could  have  unfortunate  results  on  the  prosperity  and  popularity 
of  the  town  as  a holiday  centre.  I think  that  visitors  to  a town  are  more  critical 
i of  the  standards  of  food  hygiene  and  handling  than  when  in  their  home  towns. 
They  appear  to  accept  their  own  local  conditions  in  a non-critical  and  conserva- 
tive manner  but  when  on  holiday  they  appear  more  critical  and  perceptive. 
It  is  therefore  important  that  good  standards  are  achieved  and  maintained. 

As  stated  previously,  there  are  hundreds  of  premises  that  have  not  yet  been 
visited,  particularly  small  hotels  and  boarding-houses.  It  is  hoped  that  shortage 
of  staff  will  soon  be  rectified  so  that  substantial  inroads  on  the  back-log  of 
work  may  be  made. 

A great  improvement  has  taken  place  in  the  past  few  years  as  can  be  seen 
by  taking  a walk  along  any  of  the  shopping  streets  of  the  town.  Shops  have 
been  improved;  open  fronts  have  practically  disappeared;  food  is  displayed  in 
a proper  manner  and  the  handling  and  wrapping  techniques  vastly  improved; 
more  protection  is  provided  for  foods  and  the  customer  does  not  handle  food- 
stuffs in  shops  as  much  as  was  formerly  the  case.  Tradespeople  have  co-operated 
to  the  full  and  the  increase  in  pre-packed  foodstuffs  is  of  benefit  to  all.  Those 
premises  where  open  food  is  sold  have  improved  but  more  can  be  done. 

Taking  a broad  view  of  all  food  and  catering  establishments  the  improve- 
ments obtained  in  5 short  years  have  been  a major  reform.  This  result  is  not 
entirely  due  to  legislation  but  mainly  to  better  co-operation  between  architect, 
builder,  tradespeople,  equipment  designers  and  manufacturers  and  Local 
Authority  staffs.  Not  least  has  been  public  demand  to  better  prevailing 
conditions. 


FOOD  INSPECTION 

The  Inspectors  engaged  on  the  inspection  of  hotels,  cafes,  etc.,  under  the 
Food  Hygiene  Regulations  also  inspect  foodstuffs  in  warehouses,  shops  and 
other  premises.  Some  foodstuffs  are  condemned  as  being  unfit  for  human 
consumption  in  every  week  of  the  year.  The  assortment  of  foods  is  too  numerous 
to  mention. 

In  the  early  part  of  the  period  under  review  quantities  of  mutton  imported 
into  this  country  were  found  to  be  infected  with  caseous  lymphadenitis.  The 
Ministry  responsible  for  the  importation  of  this  meat  decided  to  salvage  as 
much  as  possible.  Some  of  this  mutton  was  consigned  to  a firm  in  Brighton 
to  be  used  for  manufacturing  purposes.  Every  piece  of  meat  had  to  be  inspected 
and  as  it  was  in  a frozen  state  arrangements  had  to  be  made  for  Inspectors  to 
be  in  attendance  at  the  factory  to  inspect  meat  that  was  thawed  out  for  each 
day’s  production.  Altogether  some  90  tons  of  this  meat  was  dealt  with  in  this 
way. 

Fire  and  flood  bring  in  their  train  work  for  the  Food  Inspectors.  In  large 
shop  premises  this  work  may  continue  for  a week  or  more  in  connection  with 
the  salvage  of  goods.  When  their  services  are  required  they  are  called  by  the 
Fire  Brigade  or  Police.  Insurance  assessors  always  accept  the  decisions  of  the 
Food  Inspectors  in  regard  to  salvaged  foodstuffs  and  a close  liaison  is  main- 
tained. 

There  have,  during  the  years,  been  times  when  large  condemnations  of  various 
foodstuffs  have  had  to  be  made.  In  one  case  one  ton  of  imported  luncheon 
meat  had  to  be  condemned.  The  laboratory  to  which  samples  had  been  sent 
reported  the  presence  of  aerobic  bacteria.  The  importers  were  notified  and 
reports  of  our  action  were  sent  to  the  manufacturers  of  the  meat.  The  Ministry 
of  Agriculture,  Fisheries  and  Food  were  kept  fully  informed  of  the  action 
taken. 

Large  consignments  of  Chinese  egg  albumen  were  condemned  because  of 
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the  presence  of  salmonella  typhi  murium.  Some  consignments  were  released 
to  certain  trades  where  this  material  would  be  heat  treated  to  a sufficient 
temperature  to  kill  the  bacteria  before  it  was  used  for  human  food.  These 
processes  were  kept  under  close  supervision  until  the  material  had  been  used 
up  in  such  a manner  as  to  eliminate  any  risk  to  the  population. 

In  1958  it  was  found  that  beef  and  lamb  livers  imported  from  New  Zealand 
for  animal  feeding  were  being  sold  in  a butcher’s  shop  in  the  town.  The  liver 
was  imported  as  animal  feeding  stuff  and  the  containers  were  clearly  marked 
as  being  unfit  for  human  consumption.  The  livers  were  infected  with  echino- 
coccus cysts,  which  can  produce  tapeworm  in  dogs  and  may  cause  a fatal  cystic 
condition  in  man.  A consignment  of  4,2001bs.  of  this  liver  was  found  in  Brighton 
and  the  owner  was  informed  that  the  Department  would  take  action  if  any  of 
this  liver  was  found  in  a butcher’s  shop.  The  liver  that  had  been  sent  out  was 
called  in  and  the  owner  of  the  meat  arranged  for  it  to  be  sterilised  by  an  animal 
foodstuff  firm  before  being  offered  for  sale  as  pet  food. 

A letter  of  protest  was  sent  to  the  Ministry  of  Agriculture,  Fisheries  and  Food 
expressing  concern  that  such  diseased  material  could  be  sold  without  adequate 
control.  The  danger  of  infecting  other  meat  in  a butcher’s  shop  is  obvious. 
Early  action  was  taken  and  no  further  consignments  arrived  in  Brighton. 

During  the  period  1951  to  1955  large  quantities  of  imported  tinned  meats 
and  hams  had  to  be  condemned.  These  meats  deteriorated  quickly  evidently 
due  to  inadequate  processing  in  the  countries  of  origin.  Consignments  of 
tinned  meat  were  received  from  the  Continent  which  had  to  be  kept  refrigerated. 
Evidently  the  contents  were  not  sterilised  by  the  cooking  processes  they  had 
undergone  hence  the  need  for  refrigerated  storage.  The  meat  did  not  keep  and 
the  tins  soon  presented  a “blown”  condition  that  made  condemnation  necessary. 

SUPERVISION  OF  MILK  AND  FOOD  SUPPLIES 

Throughout  the  period  under  review  regular  and  frequent  inspections  of  the 
dairies  in  the  Borough  have  been  carried  out.  There  have  been  notable  changes 
in  the  milk  supplies  sold  in  the  Borough.  1950  saw  the  completion  of  the 
pasteurisation  of  the  whole  of  the  milk  supply  other  than  designated  milk 
such  as  Tuberculin  Tested  and  Farm  bottled  supplies.  There  was  also  a large 
increase  in  Tuberculin  Tested  pasteurised  supplies.  In  1953  Brighton  was 
declared  to  be  a “specified  area”  which  requires  all  milk  other  than  designated 
milk  sold  in  the  area  to  be  pasteurised.  There  were  4 dairies  licensed  for  the 
pasteurisation  of  milk  and  other  dairymen  had  to  divert  the  milk  to  one  of  the 
4 dairies  and  collect  their  milk  after  it  had  been  pasteurised.  One  dairy  installed 
a new  plant  and  this  was  licensed  in  1953.  In  1956  one  licensed  plant  closed 
down  leaving  4 licensed  pasteurising  plants  in  the  area. 

During  the  period  under  review  4,552  samples  of  pasteurised  milk  were 
submitted  for  bacteriological  examination  and  of  these,  only  64  or  1.4%  failed 
to  pass  the  prescribed  tests.  Of  the  64  samples  which  failed  15  occurred  in 
one  year,  and  were  in  connection  with  the  new  High  Temperature  Short  Time 
pasteurising  plant  installed  in  a dairy.  Naturally  there  were  minor  troubles 
during  the  “running-in”  period  of  the  plant  and  adjustments  had  to  be  made. 
If  these  samples  were  discounted  we  have  the  position  that  for  a period  of 
10  years  only  49  samples  of  pasteurised  milk  failed  to  pass  the  statutory  tests. 
This  excellent  result  reflects  great  credit  on  the  management  and  staffs  of  the 
local  dairies  and  the  public  can  have  the  utmost  confidence  in  the  local  milk 
supplies. 

Whilst  the  pasteurised  milk  supplies  are  satisfactory  as  they  leave  the  dairies 
the  same  cannot  be  said  of  the  condition  of  milk  arriving  from  the  farms. 

In  1953  many  complaints  were  received  from  the  public  about  the  poor 
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keeping  quality  of  the  milk.  The  milk  was  stated  to  be  souring  within  12  hours 
of  delivery.  The  tests  carried  out  on  the  milk  after  pasteurisation  were  satis- 
factory so  attention  was  turned  to  the  condition  of  the  milk  as  it  arrived  at 
the  dairies.  The  dairy  companies  complained  of  the  quantity  of  milk  which 
they  were  having  to  reject  because  it  was  souring  on  arrival.  The  dairies  employ 
men  to  smell  each  churn  of  milk  before  it  is  emptied  into  the  bulk  tanks  for 
pasteurisation.  Because  of  the  bulking  of  milk  one  chum  of  sour  milk  would 
affect  hundreds  of  gallons:  therefore  preliminary  inspection  is  necessary. 

There  is  a bacteriological  standard  to  which  designated  milks  have  to  conform 
but  no  standards  are  fixed  for  ordinary  milk.  As  information  about  the  keeping 
quality  of  the  milk  was  required  intensive  sampling  of  the  incoming  supplies 
was  undertaken.  Samples  were  taken  from  every  churn  of  milk  arriving  at  a 
dairy  on  one  day  and  this  was  repeated  at  the  4 pasturising  plants.  These 
samples  were  submitted  to  the  tests  prescribed  for  designated  milks.  The 
i prescribed  tests  for  designated  milks  are  not  onerous  and  any  milk,  produced 
under  clean  conditions  and  kept  cool  until  arrival  at  the  dairy  should  pass 
these  tests  with  ease. 

This  enquiry  led  to  the  taking  of  2,549  samples  during  the  months  of  July 
and  August.  The  results  were  very  poor  indeed.  Nearly  60%  of  all  samples 
failed  to  pass  the  tests.  As  these  samples  had  been  taken  during  the  hottest 
months  of  the  year  it  was  decided  to  continue  this  sampling  technique  in  the 
winter  months,  and  the  Spring  of  the  following  year  so  that  conclusions  could 
be  drawn  on  the  whole  situation.  Further  intensive  sampling  was  carried  out 
between  September  and  December.  During  this  period  there  was  some  improve- 
ment. It  was  anticipated  that  because  of  the  cooler  weather  there  would  be  a 
noticeable  improvement  but  56%  of  ordinary  milk  samples  failed  the  test  and 
20%  of  the  Tuberculin  Tested  milk  samples  failed. 

I would  point  out  that  the  results  of  this  intensive  sampling  were  com- 
municated to  the  Milk  Officers  of  the  Ministry  of  Agriculture,  Fisheries  and 
| Food  and  they  co-operated  by  visiting  the  farms  where  bad  results  were  being 
! obtained. 

In  the  Spring  of  the  following  year  a further  series  of  samples  were  taken. 
A total  of  2,433  samples  were  submitted  for  examination  from  Tuberculin 
Tested  and  ungraded  milk  supplies.  Out  of  1,237  samples  of  ungraded  milk 
430  or  34%  failed  the  test  and  of  1,196  samples  of  Tuberculin  Tested  milk 
171  failed  (14%). 

This  showed  a considerable  improvement  over  the  previous  summer  and 
winter  sampling.  In  the  Spring  34%  failed  as  against  56%  of  ungraded  supplies 
and  14%  as  against  20%  of  Tuberculin  Tested  supplies.  The  work  of  the 
Ministry’s  Milk  Production  Officers  was  showing  gratifying  results.  This 
matter  was  not  allowed  to  rest  here  and  further  intensive  work  resulted  in 
reducing  the  failutes  to  10%  by  1958. 

This  exercise  in  obtaining  improvements  in  the  milk  supplies  to  the  town 
clearly  demonstrates  the  value  of  co-operation  between  the  local  authority 
and  Ministry  officials.  Throughout  the  whole  period  under  review  there  has 
been  an  interchange  of  information  and  the  results  obtained  give  some  indica- 
tion of  the  success  obtained  by  the  Milk  Production  Officers  on  the  farms 
supplying  milk  to  Brighton.  In  my  annual  reports  during  the  past  10  years 
I have  paid  tribute  to  the  work  done  by  the  Ministry  officials  and  the  above 
results  prove  the  value  of  the  close  co-operation  they  give. 

The  reasons  for  milk  supplies  varying  in  quality  are  complex.  In  this 
investigation  improvements  in  farm  technique  and  cleanliness  had  a great 
deal  to  do  with  the  success  obtained.  Another  cause  of  the  failures  is  the 
methods  of  storage  of  milk  on  the  farms.  Churns  of  milk  are  placed  on  roadside 
platforms  awaiting  collection  by  lorries.  The  churns  are  often  fully  exposed 
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to  the  sun  during  warm  weather  and  this  would  tend  to  increase  the  bacterial 
content  to  such  an  extent  that  the  keeping  quality  of  the  milk  would 
be  adversely  affected. 

There  must  be  improvements  in  the  storage  and  transport  of  milk  if  towns 
are  to  be  supplied  with  a clean  and  good  milk.  The  electrification  of  rural  areas 
has  brought  this  ideal  nearer.  The  latest  development  in  this  direction  is  the 
bulk  collection  of  milk  by  tanker  vehicles.  Refrigerated  containers  for  milk 
are  provided  on  the  farms  and  milk  from  the  cows  is  fed  direct  into  these  tanks. 
The  milk  is  kept  at  a controlled  temperature  until  the  collection  lorry  arrives. 
The  lorry  driver  checks  the  quantity  of  milk,  takes  a sample,  and  then  the 
milk  is  pumped  into  the  tanker.  This  method  of  storage  and  transport  has 
many  advantages  to  offer.  One  tanker  can  carry  2,000  to  3,000  gallons  of 
milk  and  this  would  immediately  reduce  the  number  of  vehicles  on  the  roads. 
Further  there  would  not  be  any  churns  required  and  the  noise  of  milk  lorries 
and  rattling  churns  would  be  eliminated.  In  large  urban  areas  such  a system 
of  milk  collection  would  be  a boon  particularly  in  those  districts  where  large 
dairies  are  situate.  To  be  able  to  do  away  with  the  noise  associated  with  milk 
lorries  driving  through  the  streets,  unloading  of  full  churns  and  loading  of 
empty  churns  for  return  to  the  farms  would  reduce  the  number  of  complaints 
received  of  noise  from  lorries  and  banging  of  churns.  In  addition  churn  washing 
and  sterilisation  plants  in  the  dairies  are  productive  of  more  noise  than  any 
other  process  inside  the  building. 

Another  problem  that  dairies  have  to  contend  with  relating  to  churns  would 
be  done  away  with.  This  is  the  formation  of  milk  scale  on  the  interior  of  the 
churn.  Much  work  has  been  done  and  various  chemicals  produced  to  overcome 
this  scale  but  with  little  success.  The  washing  of  churns  before  return  to  the 
farm  is  compulsory  and  the  equipment  provided  in  the  dairy  for  this  purpose 
is  expensive  to  instal,  operate  and  service.  So  far  the  most  satisfactory  method 
is  to  put  a solution  of  phosphoric  acid  in  the  churn  and  let  it  soak.  Later,  hand 
scrubbing  is  carried  out  to  free  the  scale  from  the  sides  of  the  churn.  This 
is  a real  problem  for  the  large  dairies  as  the  churns  have  to  pass  along  the 
mechanised  lines  and  cannot  be  left  to  soak.  It  would  be  a good  thing  if  the 
tanker  service  was  adopted  to  get  rid  of  the  majority  of  the  chums  passing 
through  the  dairy. 

Another  aspect  of  milk  supplies  that  has  to  be  supervised  is  the  chemical 
composition  of  the  milk.  The  legal  standard  is  3.0%  fat  and  8.5%  solids  not 
fat.  It  had  been  apparent  for  some  years  that  the  chemical  composition  of 
milk  has  not  improved.  Quantity  production  has  been  the  objective  and  this 
has  led  to  a large  increase  in  the  number  of  cattle  of  certain  breeds  wrhich 
produce  large  quantities  of  milk  but  not  always  of  the  best  quality.  A quantity 
of  milk  is  delivered  to  Brighton  dairies  which  is  below  the  legal  standard.  The 
dairies  in  Brighton  constantly  supervise  their  supplies  and  any  farms  which 
consistently  send  in  sub-standard  milk  are  notified  to  the  Health  Department. 
Official  samples  are  taken  which  are  followed  up  by  taking  samples  on- the  farm 
at  the  time  of  production.  Invariably  the  milk,  as  given  by  the  cows  is  sub- 
standard: therefore  no  action  can  be  taken  although  the  milk  is  below  the 
legal  standard. 

A complication  is  farm  milking  times.  Cows  are  milked  morning  and  after- 
noon and  there  are  big  variations  between  these  two  milks.  Milk  from  the 
morning  supply  is  inferior  to  the  afternoon  supply.  There  is  an  average  of 
9 hours  between  morning  and  afternoon  milking  times  and  15  hours  between 
afternoon  and  the  following  morning  milking.  During  the  15-hour  period  a 
greater  quantity  of  milk  is  produced  and  the  solids  not  fat  content  remains 
nearly  constant  being  produced  in  proportion  to  the  quantity  of  milk.  Solids 
not  fat  are  the  most  valuable  part  of  milk,  not,  as  is  generally  believed,  the 
amount  of  cream  in  the  milk.  The  fat  content  of  milk,  usually  termed  the 
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cream  content,  is  of  much  less  food  value  and  it  is  this  constituent  of  milk 
which  varies.  A typical  result  of  the  variation  in  the  chemical  composition  of 
milk  is  as  follows.  Milk  from  Farm  A: 

Morning  milk,  95  gallons  Average  fat  content  2.91%  (Individual  churns  varied 

Average  solids-not-fat  8.57%  from  2.7  to  3.4%). 
Afternoon  milk,  60  gallons  Average  fat  content  4%  (Individual  chums  varied 

Average  solids-not-fat  8.63%  from  3.85  to  4.1%). 
Average  from  day’s  milk  Average  fat  content  3.3% 

Average  solids-not-fat  8.6% 

It  will  be  seen  that  the  morning  milk  is  below  the  legal  standard  for  milk 
fat  but  the  afternoon  milk  is  above  the  statutory  standard.  The  average  for 
the  day’s  production  does  comply  with  the  legal  requirements. 

In  cases  such  as  these  the  facts  are  forwarded  to  the  Milk  Production  Officers 
and  they  generally  secure  improvements  either  by  an  alteration  of  the  milking 
times  so  that  the  intervals  between  milking  are  more  nearly  adjusted  or  by 
advice  on  feeding  stuffs.  By  a combination  of  these  two  things  and  perhaps 
the  introduction  of  beasts  that  give  a richer  fat  content  milk  into  the  herd, 
an  immediate  improvement  is  usually  shown. 

Regular  samples  of  milk  are  taken  for  biological  examination.  These  tests 
are  made  to  detect  the  presence  of  tubercle  bacilli  in  the  milk.  Only  2 samples 
taken  during  the  10  years  were  found  to  be  positive  and  they  occurred  9 years 
ago.  The  Veterinary  Officers  of  the  Ministry  of  Agriculture,  Fisheries  and  Food 
took  over  the  investigation  on  the  farms  concerned.  The  affected  cows  were 
found,  taken  out  of  the  herd,  and  sent  for  slaughter. 

In  addition  to  the  test  for  tubercle  bacilli  these  samples  are  also  examined 
for  the  presence  of  brucella  abortus  and  brucella  melitensis.  The  organisms  of 
brucella  melitensis  is  a serious  matter  and  necessitates  the  slaughter  of  the 
affected  animals.  Brucella  abortus,  although  not  so  serious  as  melitensis,  can 
cause  undulant  fever  in  man.  In  all  cases  where  brucella  abortus  is  found  a 
notice  is  served  on  the  farmer  requiring  him  to  send  the  milk  for  pasteurisation 
and  the  Ministry  Veterinary  Service  and  the  Medical  Officer  of  Health  in  whose 
area  the  farm  is  situate  are  notified. 

The  presence  of  brucella  abortus  on  a farm  is  an  economic  drawback  for  the 
farmer  in  addition  to  its  effect  on  the  milk  supply.  The  cows  are  liable  to  lose 
their  calves  before  the  completion  of  the  gestation  period.  Much  research  work 
has  been  carried  out  on  this  problem  and  chemical  injections  have  been  pro- 
duced to  control  this  condition  in  young  animals.  Investigations  are  pro- 
ceeding and  it  is  hoped  to  rid  the  milk  herds  of  this  country  in  time.  Tubercu- 
losis in  cattle  has  been  tackled  satisfactorily  and  it  is  to  be  anticipated  that 
similar  results  will  eventually  be  as  satisfactory  in  regard  to  brucellosis. 

In  1958  East  Sussex  and  Kent  were  declared  to  be  tuberculosis  eradication 
areas.  This  involved  the  testing  of  all  cattle  in  the  area  and  was  carried  out 
by  the  Veterinary  Officers  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 
More  than  300  animals  were  sent  to  Brighton  Abattoir  for  slaughter.  This 
Department  has  no  knowledge  of  the  numbers  slaughtered  at  other  centres 
but  the  fact  that  Brighton  had  to  deal  with  300  will  give  some  indication  of 
how  widespread  this  disease  was.  There  can  be  no  doubt  that  when  the  eradica- 
tion scheme  is  complete  it  will  have  a profound  effect  on  milk  supplies.  This 
is  a national  effort  and  eventually  the  whole  country  will  be  covered.  It  is  a 
tremendous  undertaking  and  the  total  cost  will  be  substantial  but  it  will  give 
a much  safer  food  supply  and  in  time  reduce  the  number  of  cases  of  tuber- 
culosis of  bovine  origin  in  the  human  population. 

The  routine  and  regular  sampling  of  the  town’s  milk  supplies  is  a necessary 
duty  and  the  foregoing  notes  give  an  indication  of  the  work  done,  the  reasons 
for  doing  the  work  and  the  beneficial  results  obtained. 
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Sampling  of  foodstuffs  other  than  milk  has  been  carried  on  throughout  the 
years  and  the  number  of  adulterated  samples  was  very  low.  The  checking  of 
the  labels  attached  to  food  containers  revealed  a few  minor  discrepancies  and 
in  many  instances  alterations  to  labels  have  been  effected  by  the  Department. 
Misleading  statements  on  labels  have  been  amended  in  certain  instances.  More 
than  99%  of  samples  analysed  have  been  found  to  be  genuine. 

Fertilisers  and  feeding  stuffs  create  problems.  One  great  difficulty  is  the 
division  of  samples  into  3 equal  parts  which  has  to  be  done  to  comply  with  the 
provisions  of  the  Act.  Bulky  fertilisers  having  a fibrous  base  and  to  which  is 
added  various  powders  present  special  difficulties.  The  powders  tend  to  accu- 
mulate at  the  bottom  of  the  bag  and  it  is  not  possible  to  be  sure  that  each  part 
of  the  sample  contains  equal  portions  of  the  powdered  fertilisers.  Various 
sampling  techniques  have  been  tried  out  but  no  satisfactory  solution  has  been 
found.  Generally  speaking  fertilisers  and  feeding  stuffs  conform  to  the  stated 
formulae  but  there  have  been  a number  of  occasions  on  which  manufacturers 
have  had  attention  drawn  to  discrepancies. 

The  Rag  Flock  and  Other  Filling  Materials  Act  came  into  force  in  1951. 
Numerous  samples  of  filling  materials  used  in  the  manufacture  of  bed 
mattresses,  pillows,  eiderdowns,  furniture,  pouffes  and  soft  toys,  etc.  With  the 
introduction  of  the  Act  it  was  found  that  retail  traders  were  not  demanding 
a warranty  from  their  suppliers,  and  the  manufacturers  were  unaware  of  the 
necessity  of  giving  a warranty.  This  matter  was  reported  to  the  Manufacturers’ 
Association  and  the  Chamber  of  Commerce  and  Trade.  These  two  Associations 
considered  the  points  raised  and  there  is  now  uniformity  in  the  giving  of 
warranties  and  retailers  specifying  on  their  orders  that  the  goods  supplied  must 
comply  with  the  provisions  of  the  Act.  Two  prosecutions  were  taken  against 
firms  using  straw  as  a filling  material.  One  firm  was  fined  and  the  other  was 
given  a severe  caution. 

The  practice  of  selling  second-hand  and  reconditioned  articles  requires 
supervision.  In  one  instance  it  was  found  that  persons  engaged  in  reconditioning 
articles  were  using  second-hand  filling  materials  in  new  covers.  The  articles 
in  question  were  thin  mattresses  for  perambulators,  together  with  two  smaller 
cases  which  dould  be  used  as  pillows  and  were  being  sold  as  a set.  There  was 
no  indication  on  the  articles  to  show  that  they  were  re-conditioned  and  they 
were  being  supplied  to  retailers  without  a warranty.  In  my  opinion  the  exemp- 
tion Section  in  the  Act  in  regard  to  secondhand  and  reconditioned  materials 
requires  amendment.  In  this  case,  where  the  filling  materials  were  being  used 
as  bedding  for  babies,  the  requirements  of  the  Act  were  not  complied  with  in 
regard  to  cleanliness  and  trash  content. 

Regular  sampling  of  swimming  bath  water  has  been  carried  out  in  all  Cor- 
poration and  private  swimming  baths  in  the  area.  Also  samples  of  water  from 
children’s  paddling  pools.  The  final  result  of  this  work  is  that  I am  able  to 
report  that  it  has  been  possible  to  obtain  continuous  chlorination  plants  in 
all  baths.  In  many  instances  the  installations  have  been  costly  but  in  the 
interests  of  public  health  it  is  money  well  spent. 

During  the  past  10  years  the  number  of  persons  manufacturing  ice  cream 
has  dwindled  until  in  1959  only  1 person  was  manufacturing  ice  cream.  Supplies 
of  this  sweetmeat  are  provided  by  firms  operating  on  a national  basis  apart 
from  the  1 individual  mentioned. 

THE  WORK  OF  THE  DISTRICT  PUBLIC  HEALTH  INSPECTORS 

In  the  10  years  under  review,  from  the  District  Inspectors’  viewpoint, 
probably  the  most  striking  feature  has  been  the  number  of  times  that  normal 
routine  has  been  dislocated  by  unusual  or  emergency  occurrences.  Each  time 
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1 or  2 Inspectors  have  had  to  deal  with  complaints  and  essential  services  whilst 
the  remainder  of  the  staff  have  been  seconded  to  the  new  duties. 

The  smallpox  outbreak  at  the  end  of  1950  overshadowed  all  other  work 
until  it  was  contained  and  the  disease  brought  under  control.  The  whole  staff 
was  engaged  on  this  work  and  assistance  was  also  obtained  from  neighbouring 
authorities  and  from  the  School  Attendance  Officers. 

Within  a few  months  there  was  another  disruption  in  the  work  of  the  Depart- 
ment by  the  appearance  of  para-typhoid  fever  in  the  town  more  fully  described 
under  the  section  dealing  with  infectious  diseases. 

A comprehensive  survey  was  made  into  the  living  conditions  of  elderly 
persons.  The  Public  Health  Inspectors  had  to  seek  out,  visit  and  complete  a 
lengthy  questionnaire.  Concern  was  felt  in  the  Department  for  elderly  persons 
and  in  order  to  create  a properly  co-ordinated  system  of  assistance  it  was 
necessary  to  obtain  facts  and  make  decisions  as  to  the  best  methods  of  providing 
such  assistance.  The  value  of  this  survey  was  immediately  apparent  and  the 
Medical  Officer  of  Health  acted  on  the  information  gained. 

Following  this  survey  a report  on  the  housing  conditions  of  patients  attending 
the  Chest  Clinic  was  called  for.  The  homes  of  all  patients  were  visited  including 
those  who  had  received  treatment  but  no  longer  attended  the  Clinic. 

In  1952  normal  work  was  disrupted  by  the  appearance  of  seaweed  flies  in 
the  town.  In  common  with  many  other  south  coast  resorts  these  files  appeared 
in  such  numbers  as  to  constitute  a plague.  Very  little  was  known  about  these 
particular  flies  and  no  factual  information  of  their  life  cycle  and  habits  was 
available.  Because  of  the  extent  of  the  infestation,  experimental  work  was 
carried  out  on  the  beaches.  Live  flies  were  dug  out  of  the  shingle  beaches  at 
depths  of  16ft.  Experimental  work  was  also  done  in  the  office  to  obtain  data 
on  their  breeding  habits.  Various  insecticides  were  used  to  find  the  most 
efficacious  one  and  many  methods  of  application  of  insecticides  were  tried, 
including  smoke,  fogging,  sprays  and  the  drenching  of  the  beaches.  Infestation 
along  the  south  coast  grew  to  such  proportions  that  the  Minister  of  Housing 
and  Local  Government  visited  Brighton  to  see  tests  and  demonstrations  which 
had  been  arranged  with  a number  of  commercial  firms.  The  treatment  finally 
j evolved  took  slightly  over  4 months  to  complete  and  in  that  time  many  miles 
: of  coastline  were  treated.  In  addition  to  the  Brighton  beaches  those  of  neigh- 
| bouring  areas  were  also  treated  by  your  staff. 

It  is  gratifying  to  report  that  no  large-scale  infestations  have  since  occurred, 
due  to  the  fact  that  a close  watch  is  kept,  and  all  potential  trouble  spots  are 
I sprayed  at  the  beginning  of  the  summer  period  and  again  in  the  autumn.  The 
results  have  been  so  good  that  very  few  complaints  have  been  received  from 
! the  public. 

The  outbreaks  of  poliomyelitis  in  1955  and  1957  caused  further  disruptions 
in  the  normal  routine  of  the  Inspectors,  as  intensive  visiting  of  whole  housing 
estates  was  carried  out.  This  work  made  heavy  demands  on  the  District 
Public  Health  Inspectors. 

The  implementation  of  the  Food  Hygiene  Regulations  in  1955/56  necessitated 
the  switching  of  staff  to  the  new  duties  and  a separate  section  was  formed  to 
deal  with  these  matters.  This  re-arrangement  transferred  a considerable  amount 
of  work  to  the  remaining  District  Public  Health  Inspectors. 

In  the  annual  report  for  1956  I first  drew  attention  to  the  increasing  use  of 
Section  275  of  the  Public  Health  Act  1936.  This  section  empowers  the  local 
authority  to  carry  out  repair  works  to  dilapidated  properties  where  the  owner 
found  it  impossible  to  pay  for  the  works  himself.  The  local  authority  can,  by 
agreement  with  the  owner,  carry  out  the  necessary  works  and  recover  the  costs 
either  by  instalments  or  other  agreed  means.  This  procedure  avoids  the  neces- 
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sity  of  taking  court  action  to  enforce  compliance  with  a notice  and  is  useful 
in  those  cases  where  it  is  found  that  the  owner  does  not  have  the  financial 
resources  to  pay  for  the  work.  Some  alleviation  of  this  position  has  taken 
place  by  the  introduction  of  legislation  allowing  increases  in  rentals  but  in 
many  instances  this  administrative  procedure  will  have  to  be  continued. 

The  special  investigation  carried  out  by  the  District  Inspectors  in  1955  and 
early  1956  was  a complete  inspection  of  all  the  schools  in  the  Borough  particu- 
larly in  regard  to  washing  facilities  and  sanitary  accommodation. 

This  investigation  was  undertaken  to  ascertain  whether  the  washing  facilities 
provided  in  the  schools  were  sufficient  in  number  and  had  adequate  supplies 
of  hot  water.  The  object  being  to  teach  school  children  the  value  of,  and 
necessity  for,  proper  hand  hygiene.  A habit  formed  in  childhood  would  be 
of  value  later  in  life  when  handling  food.  Many  deficiencies  were  revealed  by 
this  investigation,  particularly  in  regard  to  hot  water  supplies,  soap  and  the 
use  of  roller  towels. 

Recommendations  were  made  to  the  appropriate  Committee  and  it  is  pleasing 
to  be  able  to  report  that  many  improvements  have  been  carried  out  and  the 
present  position  is  much  more  satisfactory  in  all  respects. 

In  1957  a special  investigation  was  made  into  office  accommodation  con- 
trolled by  the  Corporation.  In  1947  a Committee,  appointed  by  the  Govern- 
ment, made  recommendations  in  regard  to  standards  which  should  apply  to 
offices,  shops,  cinemas,  theatres  and  other  premises.  Unfortunately  legislation 
has  not  yet  been  introduced  although  in  recent  years  this  subject  has  been 
widely  discussed.  The  office  accommodation  provided  by  the  Corporation 
was,  on  the  whole,  fairly  satisfactory  but  much  has  to  be  done  in  providing 
such  amenities  as  rest-rooms  for  female  staffs,  facilities  for  taking  of  meals, 
accommodation  for  clothing  and  drying  facilities  for  outdoor  clothing  of 
officers  whose  duties  require  them  to  be  outdoors  during  inclement  weather. 
There  is  a general  lack  of  such  accommodation  and  in  most  of  the  buildings 
occupied  as  offices  every  room  is  in  use;  therefore  it  will  be  necessary,  in  the 
near  future,  to  provide  additional  accommodation  so  that  the  necessary 
amenities  can  be  provided. 

During  the  past  10  years  there  was  a steady  increase  in  the  number  of 
complaints  about  noise  that  gained  momentum  towards  the  end  of  the  period. 
In  1956  I suggested,  in  my  annual  report,  that  the  question  of  noise  nuisances 
should  be  considered  on  a national  basis.  It  is  hopeful  to  be  able  to  report 
that  a National  Society  for  the  Abatement  of  Noise  has  recently  been  formed. 
If  this  new  Society  can  achieve  the  same  measure  of  success  as  that  obtained 
by  the  National  Society  for  Clean  Air  it  will  prove  a great  boon  to  this  and  future 
generations.  Legislation  is  necessary  to  control  noise  as  it  causes  a great  deal 
of  discomfort  and  no  doubt  a degree  of  nervous  tension. 

The  Brighton  Corporation  Act  1931,  deals  with  noise  nuisances  but  the  powers 
are  limited.  Town  Planning  control  is  the  long-term  answer  to  part  of  the 
problem,  particularly  noise  associated  with  factories,  workshops  and  similar 
places.  Unfortunately  legislation  cannot  be  applied  retrospectively.  The 
majority  of  complaints  are  of  factories  and  industrial  premises  located  in 
residential  areas.  Until  these  factories  are  moved  from  their  present  sites  and 
congregated  into  industrial  zones  the  amelioration  of  the  noise  nuisance  that 
can  be  secured  under  local  Act  powers  is  limited. 

The  reduction  of  noise  is  a technical  matter  and  such  complaints  are  time 
consuming.  Inspectors  have  to  be  on  duty  very  late  at  night  or  during  early 
morning  hours  and  in  exceptional  cases  all  night,  to  obtain  the  necessary 
evidence  of  noise.  In  many  cases  noise  is  transmitted  by  vibration,  though 
the  building  fabric  and  insulation  of  machines  from  walls  and  floors  is  necessary 
supplemented  by  sound  insulation  of  rooms. 


67 


If  legislation  is  introduced  to  deal  with  this  scourge  of  the  modem  age  it  is 
hoped  that  it  will  be  comprehensive  and  capable  of  immediate  application.  It 
should  be  comprehensive  so  that  in  addition  to  industrial  noise  local  authorities 
will  be  able  to  deal  with  clubs  and  other  premises  where  popular  music  is  played 
and  juke  boxes  are  installed.  Noise  from  motor  vehicles  and  motor-cycles  is 
also  a problem  as  is  the  noise  created  by  persons  owning  or  using  car  parks 
late  at  night.  Frequent  complaints  are  made  of  shouting,  whistling,  banging 
of  car  doors  and  revving  up  of  engines.  The  siting  of  off-street  car  parks  in 
residential  areas  will  have  to  receive  special  attention  as  any  new  parks  in 
residential  areas,  where  no  parks  have  existed  before,  will  be  the  source  of 
complaints  in  the  future.  Perhaps  all  cars  would  have  to  be  removed  from 
such  parks  at  a fixed  hour  in  the  evening.  The  ramifications  of  legislation 
having  to  deal  with  noise  will  be  extensive. 

Mention  of  legislation  brings  to  mind  the  mass  of  Statutes,  Regulations, 
Orders,  Statutory  Instruments  and  other  subordinate  Public  Health  legislation 
that  has  come  into  operation  during  the  past  10  years.  The  following  list,  all 
of  which  are  administered  by  the  Public  Health  Inspectors,  gives  some  idea 
of  the  additional  work  that  has  to  be  performed.  The  number  of  Inspectors 
employed  has  remained  the  same  since  1946  despite  the  increased  duties. 

Housing  Act  1949. 

Landlord  and  Tenant  Act  1949. 

Prevention  of  Damage  by  Pests  Act  1949. 

Shops  Act  1950. 

Diseases  of  Animals  Act  1950. 

Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act  1950. 

Housing  Act  (Form  of  Orders  and  Notices)  (Amendment)  Regulations  1950. 

Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk)  Amendment  Regs.  1950. 

Milk  (Special  Designations)  (Raw  Milk)  (Amendment)  Regulations  1950. 

Prevention  of  Damage  by  Pests  (Infestation  of  Food)  Regulations  1950. 

Infestation  (Amendment)  Order  1950. 

Food  and  Drugs  (Whalemeat)  (Amendment)  Regulations  1950. 

Prevention  of  Damage  by  Pests  (Compensation)  Regulations  1950. 

T.B.  (Area  Eradication)  Order  1950. 

T.B.  (Slaughter  of  Reactors)  Order  1950. 

Pet  Animal  Act  1951. 

Hydrogen  Cyanide  (Fumigation  of  Buildings)  Regulations  1951. 

Rag,  Flock  and  other  Filling  Materials  Regulations  1951. 

Public  Health  (T.B.)  Regulations  1952. 

Housing  Act  1952. 

Transfer  of  Functions  (Slaughterhouse  and  Knacker’s  Yards)  Order  1952. 

Cinematograph  Act  1952. 

Housing  Act  1952  (Registration  of  Conditions)  Rules  1953. 

Slaughter  of  Animals  (Pigs)  Amendment  Act  1953. 

Emergency  Laws  (Miscellaneous  Provision)  Act  1953. 

Public  Health  (Infectious  Disease)  Regulations  1953. 

Public  Health  (Condensed  Milk)  (Amendment)  Regulations  1953. 

Milk  (Special  Designations)  (Pasteurised  and  Sterilised)  (Amendment)  Regs.  1953. 

Public  Health  (Preservations  in  Food)  (Amendment)  Regulations  1953. 

Housing  Repairs  (Increase  of  Rent)  Regulations  1954. 

T.B.  (Area  Eradication)  Act  1954. 

Slaughter  of  Animals  (Prevention  of  Cruelty)  (No.  2)  Regulations  1954. 

Housing  (Declaration  of  Unfitness)  Regulations  1954. 

Housing  (Repairs  and  Rents)  Act  1954. 

Agriculture  (Miscellaneous  Provisions)  Act  1954. 

Slaughterhouses  Act  1954. 

Slaughter  of  Animals  (Amendment)  Act  1954. 

Food  and  Drugs  (Amendment)  Act  1954. 

Food  and  Drugs  Act  1955. 

Food  Hygiene  Regulations  1953. 

Housing  Subsidies  Act  1956. 

Agriculture  (Safety,  Health  and  Welfare)  Act  1956. 

Food  Hygiene  (Amendment)  (No.  1)  Regulations  1956. 

Food  Hygiene  (Amendment)  (No.  2)  Regulations  1956. 

Clean  Air  Act  1956. 

Flour  (Composition)  Regulations  1956. 

Smoke  Control  Area  (Authorised  Fuels)  Regulations  1956. 
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Housing  Act  1957. 

Smoke  Control  Areas  Order  1957. 

Colouring  Matter  in  Food  Regulations  1957. 

Food  Hygiene  (Amendment)  Regulations  1957. 

Labelling  of  Food  (Amendment)  Regulations  1957. 

Litter  Act  1958. 

Water  Act  1958. 

Slaughterhouses  Act  1958. 

Slaughter  of  Animals  Act  1958. 

Housing  (Financial  Provisions)  Act  1958. 

Dark  Smoke  (Permitted  Periods)  Regulations  1958. 

Factories  (Cleanliness)  Order  1958. 

Public  Health  (Preservatives  in  Food)  Regulations  1958. 

Slaughterhouses  (Hygiene)  Regulations  1958. 

Antioxidant  in  Food  Regulations  1958. 

Meat  (Staining  and  Sterilisation)  Regulations  1959. 

In  addition  to  this  list  (which  is  not  exhaustive)  31  Food  Standards  Orders 
were  made  between  1954  and  1957  and  numerous  Ministry  Circulars  were 
issued. 

Some  of  the  items  have  added  few  additional  duties,  but  it  will  be  seen  that 
the  law  governing  some  of  the  most  important  aspects  of  Public  Health  work 
has  either  been  revised  completely  or  has  been  amended  and  extended  to  a 
degree  which  has  widened  its  scope  enormously.  In  a holiday  resort  such  as 
this  the  administration  of  the  new  Food  and  Drugs  Act  and  the  Food  Hygiene 
Regulations  alone  have  necessitated  a complete  re-organisation  of  adminis- 
trative duties  and  have  taken  up  the  full  time  of  2 inspectors,  with  the  part- 
time  assistance,  whenever  available,  of  other  members  of  the  staff.  It  has  been 
impossible,  for  more  than  disconnected  short  periods,  to  have  3 inspectors  on 
this  work  full  time,  as  was  originally  intended. 

I have  dealt  with  the  work  under  the  various  new  Housing  Acts  elsewhere 
in  this  report — the  impact  of  the  new  legislation  upon  normal  routine  duties 
was  considerable. 

Although  Brighton  is  fortunate  in  not  having  any  great  problems  in  the  field 
of  atmospheric  pollution  the  passing  of  the  Clean  Air  Act  1956,  brought  certain 
additional  duties  and  an  inspector  was  seconded  to  give  a proportion  of  his  time 
to  this  work. 

In  1957  the  new  Housing  Act  was  passed.  It  was  proposed  at  that  time  to 
commence  house-to-house  inspections  but  staff  shortages  again  made  it  im- 
possible to  take  on  the  very  considerable  additional  work  that  this  would 
involve. 

A survey  of  all  the  public  conveniences  in  the  town  was  carried  out  in  1957 
and  recommendations  were  made  on  the  necessity  of  providing  additional 
conveniences  in  certain  areas  and  also  the  provision  of  free  washing  facilities. 
New  conveniences  have  been  provided  and  arrangements  made  for  free  washing 
facilities  to  be  available.  In  common  with  other  towns  there  has  been  misuse 
and  damage  caused  in  the  conveniences  but  the  public,  over  the  past  10  years, 
has  responded  to  the  propaganda  directed  at  them  both  from  the  hygiene 
point  of  view  and  publicity  about  the  damage  that  has  occurred. 

In  1958  a special  survey  was  made  of  all  public  parks  and  sports  grounds. 
Attention  was  given  to  the  provision  of  public  conveniences,  washing  facilities 
and  changing  and  bathing  accommodation  in  those  places  where  organised 
sports  were  carried  on.  In  general  the  changing,  bathing  and  ablutions  accom- 
modation was  far  from  satisfactory  and  it  is  hoped  that  there  will  be  a general 
improvement  during  the  next  few  years. 

Owing  to  the  intensive  work  required  on  the  various  outbreaks  of  infectious 
diseases  and  the  special  surveys  that  have  been  carried  out  during  the  period 
under  review,  the  routine  day-to-day  work  of  the  Public  Health  Inspectors 
has,  of  necessity,  been  interrupted. 
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It  is  not  possible,  owing  to  changes  in  the  format  of  the  annual  reports  over 
the  past  few  years  to  give  comparative  figures  for  visits  and  the  notices  served 
by  the  Inspectors.  The  inspection  figures  for  housing,  slum  clearance  and  food 
hygiene  showed  a great  increase  but  the  routine  inspections  decreased  from  some 
13,000  anually  to  between  8,000  and  9,000. 

The  routine  work  of  the  District  Public  Health  Inspectors  varies  considerably 
and  the  duties  are  too  numerous  to  list.  The  main  duties  are  the  investigation 
of  complaints,  the  suppression  of  nuisances,  repair  of  houses,  and  the  inspection 
of  premises  where  milk,  ice  cream  and  other  commodities  are  sold.  The  inspec- 
tion of  shops  in  regard  to  heating,  lighting,  ventilation,  sanitary  accommodation, 
washing  facilities  etc.  The  service  of  notices  to  secure  remedial  measures  and 
if  necessary  enforcement  of  requirements  by  action  in  the  Magistrates’  Court. 
Assistance  and  advice  is  given  where  necessary  and  close  liaison  is  maintained 
with  other  Corporation  Departments  and  Welfare  Organisations.  He  is  res- 
ponsible for  the  routine  inspection  of  his  district  and  acquainting  himself  with 
the  requirements  of  the  people  and  of  the  state  of  the  property  in  the  area. 

In  addition,  demands  have  been  made  on  the  District  Inspectors  to  undertake 
relief  meat  inspection  work  at  the  Abattoir.  Prior  to  1956  there  was  only  1 
Inspector  permanently  employed  at  the  Abattoir  and  the  work  of  meat  inspec- 
tion required  the  services  of  2 men.  The  District  Inspectors  had  a rota  of  duty 
at  the  Abattoir  and  this  factor  disorganised  the  administration  of  the  Depart- 
ment. The  office  was  never  at  full  strength.  In  1956  a second  full-time  meat 
inspector  was  employed  at  the  Abattoir  and  this  did  much  to  relieve  the  pres- 
sure. However,  it  is  still  necessary  to  provide  Abattoir  relief  during  holiday 
periods  and  absence  from  duty  due  to  sickness  or  other  reasons. 

Taking  into  account  all  the  additional  legislation  that  has  come  into  operation 
and  the  fact  that  the  additional  duties  have  been  implemented  with  the  same 
number  of  staff  as  were  employed  in  the  1940’s  will  give  some  idea  of  the 
difficulties  encountered  during  the  period  under  review.  Recommencement  of 
slum  clearance  work  and  the  introduction  of  the  Food  Hygiene  Regulations 
were  major  alterations  in  duties  and  required  re-deployment  of  staff.  It  has 
been  a very  exacting  and  difficult  period;  frustrating  at  times  but  with  the 
loyal  co-operation  of  the  staff  a great  deal  has  been  accomplished.  The  staff 
have  worked  willingly,  maintained  a very  high  standard  and  met  every  demand 
made  on  them. 

Shortages  of  staff  have  been  with  us  constantly.  In  the  period  1950  to  1959 
the  establishment  of  the  Public  Health  Inspectors’  section  has  been  a Chief 
Inspector,  a Deputy  and  15  Senior  and  District  Inspectors:  a total  of  17 
Inspectors.  During  this  time  23  Inspectors  have  left  the  service  of  the  Corpora- 
tion, only  2 of  whom  retired  on  reaching  the  age  of  65  years.  The  other  Inspec- 
tors obtained  posts  with  other  local  authorities  that  offered  increased  salaries 
and  other  inducements.  Some  of  the  Inspectors  have  obtained  posts  as  Deputy 
Chief  Inspectors  in  other  areas  and  some  are  now  Chief  Public  Health  Inspec- 
tors. Brighton  has  been  a very  good  training  ground  for  young  Inspectors 
and  a jumping-off  place  for  better  appointments.  The  training  of  these  young 
men  has  taken  time  and  when  they  were  of  maximum  use  to  the  Department 
they  left  the  service  of  the  Corporation. 

Because  of  the  difficulties  in  filling  the  vacancies  that  occurred  it  was  decided 
in  1953  that  4 student  Inspectors  be  appointed.  The  course  of  training  for 
Public  Health  Inspectors  extends  over  a period  of  4 years.  The  student  Inspec- 
tors are  employed  in  the  office  and  also  on  the  districts  to  assist  the  Public 
Health  Inspectors.  They  are  most  useful  in  assisting  Inspectors  engaged  on 
slum  clearance  work  when  houses  have  to  be  inspected,  measurements  taken 
and  plans  drawn.  They  have  to  attend  the  local  Technical  College  on  day 
release  courses  for  2 years  and  one  of  the  London  Colleges  for  a further  2 years. 


70 


When  they  are  successful  in  passing  the  final  examination  they  are  entitled 
to  a commencing  salary  of  £670  per  annum.  It  is  necessary,  after  passing  the 
qualifying  examination,  to  have  a further  year  of  study  and  training  to  obtain 
the  Certificate  as  a Meat  and  Foods  Inspector  and  if  successful  his  salary  after 
5 years  of  study  would  be  £725  per  annum.  These  salary  scales  are  fixed  by 
national  negotiation  and  are  not  commensurate  with  the  responsibilities  of 
the  posts. 

There  are  few  posts  in  the  Local  Government  Service  that  have  no  counter- 
part in  the  professions,  commerce  or  industry.  Public  Health  Insepctors  are 
in  this  category.  Local  Authorities  are  the  only  employers;  therefore  it  is  not 
possible  to  make  salary  comparisons  and  this  may  be  a factor  in  fixing  the 
present  low  rates  of  remuneration. 

Cleansing  centres 

The  smallpox  outbreak  in  1950/51  emphasized  the  need  for  adequate  dis- 
infection facilities  for  the  town,  and  in  1954  a new  Centre  was  opened.  The 
Centre  is  equipped  with  2 steam  disinfectors,  baths,  a treatment  room  and 
office  accommodation.  Two  men  are  employed  in  the  Cleansing  Centre  to  deal 
with  disinfestation  work  and  the  bathing  of  male  persons. 

The  survey  made  into  the  living  conditions  of  elderly  persons  demonstrated 
the  need  of  providing  an  emergency  laundry  service  for  elderly  persons,  incon- 
tenent  patients  and  those  receiving  nursing  attention  in  their  own  homes. 
Personal  cleansing  and  disinfestation  were  necessary  in  many  cases  and  diffi- 
culty was  being  experienced  in  coping  with  badly  soiled  bedding,  bed  clothes 
and  personal  clothing. 

To  deal  with  these  cases  a small  laundry  was  included  in  the  lay-out  of  the 
Cleansing  Centre  and  a woman  attendant  employed,  part-time,  to  bath  female 
persons,  visit  them  in  their  own  homes  to  give  blanket  baths  and  to  iron  the 
clothing  after  washing.  This  service  was  designed  as  an  emergency  one.  It 
soon  became  apparent,  as  these  facilities  became  more  widely  known,  that  the 
laundry  service  was  at  least  a partial  answer  to  a problem  that  had  been 
causing  a great  deal  of  anxiety  in  the  Department  and  the  local  Nursing  and 
Social  organisations  engaged  on  old  people’s  welfare  work. 

The  following  figures  show  the  still  increasing  calls  which  are  now  being  met 
and  explain  why,  during  the  past  five  years,  it  has  been  necessary  to  provide 
additional  washing  machines,  spin  driers,  airing  cabinets,  an  electric  ironing 
machine  and  extra  drying  space.  It  is  clear  that  the  demand  has  not  yet  reached 
its  peak,  although  what  was  purely  an  emergency  service  has  developed  into 
a full-scale  laundry  service  which  is  overtaxing  the  Department’s  transport 
vehicles. 

In  1956  some  800  articles  were  disinfested,  1,221  laundry  collections  were 
made  and  150  people  were  bathed. 

In  1958  the  laundry  collection  visits  increased  to  2,586  and  brought  in 
37,550  articles  for  laundering.  110  baths  were  given. 

In  1959  laundry  collection  visits  increased  to  2,939  and  the  staff  laundered 
40,577  articles,  185  persons  were  bathed  of  whom  129  were  old  people. 

The  laundry  service  is  working  at  the  absolute  maximum  and  any  further 
expansion  will  necessitate  larger  premises  with  additional  machinery  and  drying 
arrangements. 

Many  requests  from  the  Queen’s  Nurses  have  had  to  be  refused  and  that 
organisation  informs  me  that  many  patients  in  the  town  should  receive  assist- 
ance who  are  not  at  present  on  the  lists.  They  endeavour  to  co-operate  with 
this  Department  as  closely  as  possible  and  only  urgent  cases  are  referred  for 
assistance,  nevertheless  the  tendency  is  for  the  service  to  expand  despite  all 
attempts  to  keep  the  numbers  as  low  as  possible. 
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It  is  reassuring  to  note  that  there  has  been  a fall  in  the  number  of  visits  to 
verminous  premises.  In  1950  there  were  830  cases  of  bugs,  fleas,  etc.,  dealt 
with  and  in  1959  this  figure  fell  to  276. 

The  demolition  of  houses  in  Clearance  Areas  has  cut  these  figures  to  a great 
extent.  Disinfestation  of  houses  in  Clearance  Areas  in  1957  numbered  303  and 
by  1959  this  figure  was  reduced  to  99. 

The  rodent  operators  are  based  on  the  Cleansing  Centre  and  the  staff  have 
been  made  interchangeable.  The  inside  staff  have  been  trained  in  rat  and  mice 
extermination  work,  disinfection  of  premises,  hospital  wards,  schools,  etc.,  and 
the  outside  staff  have  been  trained  in  the  operation  of  the  steam  disinfectors, 
bathing  of  elderly  persons,  and  laundry  work.  This  system  has  worked  very 
well  during  holiday  periods  and  absence  from  work  by  any  of  the  staff  due  to 
illness  or  other  causes. 


RODENT,  INSECT  AND  OTHER  PEST  CONTROL  WORK 

The  sewer  system  of  the  town  has  received  attention  twice  in  each  year. 
After  the  intensive  work  carried  out  it  would  appear  that  the  main  rodent 
infestation  of  the  sewers  is  now  confined  to  the  older  parts  of  the  town.  The 
rat  population  of  the  sewers  is  kept  within  reasonable  bounds  by  the  twice- 
yearly  maintenance  treatments. 

About  400  sewer  manholes  are  baited  when  the  maintenance  treatments  are 
carried  out  and  from  these  tests  the  worst  areas  are  found.  If  infestation  of 
properties  is  taking  place  then  large  block  treatments  are  carried  out  covering 
the  whole  of  the  properties  in  that  neighbourhood.  Also  individual  sewer 
manholes  are  treated  when  complaints  are  received  of  rats  in  single  premises. 
Persistent  infestation  of  a single  house  often  leads  to  the  opening  up  of  the 
drain  frontage,  before  it  enters  the  sewer,  and  examination  usually  shows  a 
broken  pipe  or  other  defect  whereby  rats  are  gaining  access  to  the  property. 

The  number  of  rat  and  mice  infestations  notified  to  the  Department  remains 
practically  the  same  each  year  and  the  treatment  which  is  given  in  the  proper- 
ties, together  with  the  sewer  treatments  is  keeping  down  a build-up  which  would 
occur  if  this  service  was  not  carried  out  or  if  it  was  functioning  inefficiently. 
An  average  of  650  premises  are  treated  each  year  which  necessitates  some 
2,000  visits. 

A reservoir  of  infestation  is  the  sea  front.  Rats  are  attracted  to  the  beaches 
in  the  summer  time  as  there  is  an  abundance  of  food  left  by  holiday  makers 
and  constant  attention  is  necessary  in  this  area  of  the  Borough. 

In  addition  to  a service  to  rid  premises  of  rats  and  mice  the  staff  have  had 
to  deal  with  foxes,  badgers,  rabbits  and  moles. 

Also,  insect  pests  of  all  kinds  have  been  successfully  dealt  with.  Lice,  wood- 
lice,  woodworm,  carpet  beetle,  ants,  cockroaches,  steam  fly,  earwigs  and 
caterpillars  have  received  attention. 

A major  fly  infestation  was  reported  in  houses  on  a Corporation  housing 
estate.  The  trouble  was  traced  to  piggeries  and  immediate  action  was  taken. 
Malathion  was  the  insecticide  used  in  this  case,  for  the  first  time  in  Brighton, 
and  it  proved  to  be  very  successful. 

Wasps’  nests  have  provided  an  increasing  number  of  complaints  year  by  year. 
Occupiers  of  houses  have  found  that  the  staff  of  the  local  authority  is  willing 
to  assist  in  the  work  of  destroying  the  nests.  A small  charge  is  made  in  the 
majority  of  cases,  for  carrying  out  this  work.  Earlier  treatments  for  destroying 
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the  wasps’  nests  were  by  the  use  of  cyanide  gas,  but  recently  the  basic  insecti- 
cides used  by  the  Department  have  proved  to  be  efficacious. 

The  increasing  number  of  complaints  received  of  damage  caused  by  flocks 
of  pigeons  in  the  town  finally  resulted  in  the  employment  of  a specialist  firm 
in  this  type  of  work.  A great  measure  of  success  has  been  achieved  in  reducing 
the  flocks  of  pigeons.  The  systematic  treatment  of  premises  in  which  birds 
were  nesting  and  breeding  was  carried  out.  Openings  in  church  towers  and 
similar  tall  buildings  were  wired  up  and  deposits  of  filth,  dead  birds,  eggs  and 
nests  removed. 

Many  hotel,  cafe  and  restaurant  kitchens  have  been  treated  for  cockroach 
and  steam  fly  infestations.  There  are  many  ways  of  bringing  infestations  into 
such  premises  by  the  delivery  of  certain  bulked  goods  and  in  some  cases  in 
fuel  deliveries.  An  infestation  is  not  always  due  to  negligence  but  should 
treatment  be  delayed  there  is  bound  to  be  a build-up  because  of  the  warm, 
moist  conditions  and  supply  of  food  which  are  favourable  to  the  multiplication 
of  the  insects.  Regular  treatment  is  necessary  to  prevent  the  possibility  of 
infestation.  The  life-cycle  of  the  insects  must  be  known  so  that  adequate 
intensive  treatment  can  be  carried  out  over  three  or  four  breeding  cycles.  Later 
regular  routine  measures  have  to  be  taken  to  prevent  re-infestation. 

Bakehouses  have  been  treated  for  infestation  by  flour  mill  moth.  This 
trouble  is  usually  due  to  the  deposit  of  flour  dust  on  ledges,  machinery  and  in 
corners  which  are  not  properly  cleaned.  An  infestation  may  occur  in  a clean 
bakehouse  and  usually  this  has  been  due  to  the  design  of  the  machinery  used 
in  the  baking  process.  It  has  been  found  that  very  small  amounts  of  flour  fall 
through  various  parts  of  the  machinery  into  the  base.  The  base  is  usually  built 
up  of  solid  metal  plates  with  no  access  holes:  consequently  the  space  under  the 
machine  cannot  be  properly  cleaned.  In  one  case  the  proprietor  has  access 
doors  cut  into  the  base  and  with  the  treatment  carried  out  by  the  Department 
by  insecticidal  smoke  the  infestation  was  cleared  from  the  bakehouse.  The 
manufacturers  of  the  machines  were  communicated  with  suggesting  alterations 
in  design  should  be  made.  The  designers  of  the  machines  evidently  considered 
the  matter  from  the  functional  point  of  view  and  not  sufficient  attention  was 
given  to  hygiene  and  the  cleaning  of  their  products  after  installation.  The 
Bakers’  Research  Association  were  also  notified  of  this  problem. 

ABATTOIR 

During  the  past  10  years  a comprehensive  programme  of  alterations  and 
improvements  has  been  carried  out  at  the  Abattoir.  Lairage  accommodation 
has  been  improved  and  extended,  the  slaughter  halls  remodelled  and  addi- 
tional hanging  space  for  carcases  provided.  The  most  important  single  improve 
ment  has  been  the  erection  of  adequate  chill-room  accommodation.  The 
Abattoir  was  erected  more  than  60  years  ago  and  no  temperature  controlled 
storage  space  was  provided  for  meat  carcases.  Because  such  facilities  were 
lacking,  it  was  necessary  to  slaughter  animals  on  every  Sunday  in  the  year, 
particularly  in  the  summer  time.  Meat  would  not  keep  at  atmospheric  tempera- 
tures and  losses  due  to  bone  taint  and  incipient  decomposition  were  fairly 
heavy.  Meat  inspection  disorganised  the  whole  section  of  the  Department  as 
those  Inspectors  who  were  on  duty  on  Sundays  had  to  have  time  off  during  the 
week;  consequently  it  was  unusual  to  have  a full  staff  on  duty  on  any  one  day 
of  the  week.  Now  it  is  not  necessary,  except  in  exceptional  circumstances, 
to  have  the  Abattoir  open  on  Sundays. 

It  is  anticipated  that  all  building  works  will  be  completed  in  1960  and  the 
Abattoir  will,  in  all  respects,  comply  with  the  Slaughterhouse  Construction 
Regulations,  Hygiene  Regulations  and  Prevention  of  Cruelty  Regulations  1958. 

The  number  of  animals  passing  through  the  Abattoir  during  the  past  10  years 
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has  increased.  There  has  been  a decrease  in  the  number  of  cattle  but  increases 
in  sheep  and  pigs;  calves  have  remained  fairly  constant. 

With  the  ending  of  meat  rationing  there  was  a sharp  decrease  in  the  number 
of  cattlle  klled  at  the  Abattoir  from  20,998  in  1950  to  7,500  in  1959.  Sheep 
increased  from  20,731  to  43,195  and  pigs  from  1,691  to  38,065. 

The  condemnation  of  meat  at  the  Abattoir,  because  of  disease,  is  substantial, 
averaging  more  than  100  tons  a year  for  the  past  10  years.  In  1950  and  1951 
more  than  200  tons  were  condemned  each  year. 

This  was  exceptional,  due  to  the  quality  of  animals  sent  for  slaughter.  Meat 
rationing  was  still  in  force  and  numbers  of  old  cows  were  being  slaughtered. 
The  condemned  meat  rooms  at  the  Abattoir  were  filled  to  overflowing  from 
these  animals  which  were  classified  by  the  Ministry  of  Food  as  “Manufacturing” 
and  “Manufacturing  Rejects”.  Tuberculosis  was  found  in  nearly  65%  of  the 
cow  carcases,  and  12%  of  the  carcases  were  rejected  for  food  by  reason  of 
generalised  tuberculosis  or  tuberculosis  with  emaciation.  Since  that  time  the 
weight  of  meat  condemned  has  decreased  considerably.  In  1956  it  was  as  low 
as  20 J tons  but  there  has  since  been  an  upward  trend  to  about  70  tons.  The 
upward  trend  is  no  doubt,  in  part,  due  to  the  slaughter  of  those  beasts  found 
by  the  Veterinary  Surgeons  to  have  reacted  to  the  tuberculin  test  in  this  area. 
In  1958  East  Sussex  and  Kent  were  declared  to  be  tuberculosis  eradication 
areas.  All  animals  in  these  areas  were  examined  and  tested  for  tuberculosis 
and  all  which  reacted  to  the  test  were  sent  for  slaughter.  As  a good  proportion 
of  these  animals  were  sent  to  the  Brighton  Abattoir  it  occasions  no  surprise 
that  the  weight  of  meat  condemned  showed  an  increase. 

Tuberculosis  was  the  cause  of  the  major  part  of  the  condemnations  but  there 
has  been  quite  a dramatic  change  in  that  situation;  therefore  we  have  now  to 
turn  attention  to  other  disease  conditions  that  are  on  the  increase  to  account 
for  the  rise  in  the  weight  of  meat  condemned. 

Tuberculosis  has  practically  been  eradicated  from  dairy  herds.  The  following 
table  gives  a vivid  picture  of  the  change  that  has  occurred  and  it  will  be  seen 
that  there  is  also  a steadily  improving  situation  in  the  pig  population. 


Percentage  of  animals 

showing 

tuberculosis 

lesions: 

Year 

Beasts 

Calves 

Sheep 

Pigs 

1950 

26.97 

0.40 

Nil 

5.55 

1951 

16.63 

0.35 

5.13 

1952 

24.80 

0.24 

3.53 

1953 

21.04 

0.14 

3.52 

1954 

13.06 

0.21 

1.87 

1955 

14.81 

0.27 

1.48 

1956 

10.37 

0.08 

0.87 

1957 

7.09 

0.06 

2.47 

1958 

3.80 

0.01 

0.73 

1959 

1.08 

Nil 

0.32 

The  reduction  of  the  incidence  of  tuberculosis  from  27%  to  nearly  1%  in 
10  years  is  the  culmination  of  work  that  has  been  going  on  steadily  for  the  past 
30  years  or  more.  The  Ministry  of  Agriculture,  Fisheries  and  Food,  through 
the  Veterinary  Profession,  Farming  Industry  and  indirectly  through  the  policy 
of  the  Milk  Marketing  Board  have  been  making  steady  progress  towards 
eradication  of  tuberculosis.  The  past  10  years  has  seen  impetus  added  to  the 
drive  with  the  result  that  during  1960  it  is  anticipated  that  the  whole  country 
will  have  been  covered  by  eradication  schemes.  There  will  still  be  local  pockets 
of  infection  to  be  weeded  out  but  the  worst  is  now  over.  When  the  slaughter 
of  all  reactors  to  the  tuberculin  test  is  complete  the  identification  of  tuberculosis 
in  the  Abattoir  will  be  a rare  occurrence. 

There  has  been  a reduction  in  the  incidence  of  tuberculosis  in  pigs  during 
the  same  period  of  time.  In  1950  tuberculosis  was  found  in  5.55%  of  the  pigs 
slaughtered  and  in  1959  less  than  half  of  1%. 
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The  amount  of  meat  that  has  to  be  condemned  because  of  disease  is  sub- 
stantial. Certain  diseases  and  parasitic  infections  are  on  the  increase.  Meat 
Inspectors,  carrying  out  routine  duties  at  abattoirs  and  slaughterhouses, 
cannot  fail  to  be  impressed  by  the  wastage  of  food  caused  by  the  condemnation 
of  offals  from  animals  found  on  post-mortem  examination  to  be  affected  with 
parasitical  diseases. 

In  1957  nearly  50%  of  the  livers  of  the  cattle  slaughtered  at  the  Abattoir 
were  found  to  be  infested  with  fascioliasis  (fluke  disease).  The  loss  of  food 
throughout  the  country  from  this  parasitic  infestation  must  be  very  great. 
The  rate  of  incidence  is  on  the  increase.  A great  deal  is  known  about  preventive 
measures  but  there  does  not  appear  to  be  any  urgency  to  carry  them  out.  Water- 
ways and  pastures  can  be  treated  but  it  is  often  found  that  the  infested  land 
is  also  the  best  fattening  pasture  and  because  of  this  the  producer  is  not  always 
anxious  to  carry  out  such  preventive  measures  as  are  at  present  available. 
Another  reason  that  may  be  responsible  for  the  apparent  lack  of  urgency  is 
that  the  farmer  is  not  always  aware  of  the  losses  incurred.  In  many  instances 
the  producer  is  not  notified  by  the  purchaser  of  the  animal  when  offals  only 
are  condemned.  If  producers  were  able  to  see  or  it  was  possible  to  notify  them 
of  the  cause  of  condemnation  of  the  meat  they  would  be  in  a better  position 
to  gauge  the  efficiency  of  their  animal  husbandry. 

In  the  two  years  1957  to  1959  there  has  been  18%  increase  in  the  number 
of  livers  condemned:  the  figure  standing  at  68%.  An  increase  was  forecast  in 
1958  when  more  than  50%  of  cattle  livers  were  rejected. 

This  same  infection  in  sheep  has  fluctuated  during  the  years  reaching  a peak 
of  26%  in  1958.  There  was  a big  drop  in  1959  to  15%  probably  due  to  flocks 
of  sheep  being  affected  with  “black  disease”  or  infectious  necrotic  hepatitis 
where  damage  to  the  liver  is  associated  with  a Clostridium  Oedematiens 
invasion.  There  was  a high  mortality  rate  in  infected  flocks  and  producers 
took  preventive  measures  which  could  account  for  some  reduction  in  parasitic 
conditions. 

During  1947  and  1948  it  was  found  that  beef  carcases  were  infected  with 
Cysticercus  Bovis  and  a routine  examination  to  detect  this  condition  was 
instituted.  Cysticercus  Bovis  is  the  cystic  stage  of  Taenia  Saginata  in  man,  a 
tapeworm  which  grows  to  10  or  15  feet  in  length.  The  cysts  are  small,  about 
the  size  of  a grain  of  rice  and  are  usually  found  in  the  head,  heart  and  diaphragm 
of  beef  animals. 

The  Ministry  of  Agriculture,  Fisheries  and  Food  in  1955  required  local 
authorities  to  notify  the  number  of  cases  found.  The  following  list  gives  the 
numbers  found  and  percentage  incidence  in  animals  slaughtered: 


Year 

No.  Found 

Percentage 

1955 

52 

0.69 

1956 

78 

0.92 

1957 

45 

0.43 

1958 

52 

0.57 

1959 

77 

1.04 

The  cysts  can  be  rendered  safe  by  placing  the  carcase  in  a low  temperature 
for  21  days  and  this  procedure  is  carried  out  in  all  cases  where  viable  cysts 
are  found. 

Naturally  the  control  of  this  condition  in  cattle  is  by  treatment  of  the 
pastures  which  are  infected  with  gravid  segments  of  the  tapeworm.  The  fact 
that  certain  scavenging  birds,  such  as  seagulls,  can  ingest  the  egg  and  deposit 
it  unchanged  on  pastures  increases  the  problem  of  prevention.  The  tracing  of 
farms  associated  with  C.  Bovis  found  in  cattle  has  shown  one  coastal  farm  as 
being  a recurrent  risk.  This  finding  may  incriminate  seagulls  which  feed  in 
the  vicinity  of  sewage  outfalls.  It  is  possibly  of  significance  that,  with  certain 
exceptions,  degenerated  cysts  were  found  in  cattle  from  a large  nearby  rural 
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district.  Here,  in  the  past  year,  the  Local  Authority  had  ceased  to  deposit 
cesspool  contents  onto  agricultural  land. 

Another  condition  which  is  responsible  for  the  loss  of  pigs’  livers  is  known 
as  “milk  spot”.  This  condition  is  thought  to  be  due  to  the  invasion  of  the  liver 
by  larvae  of  the  round  worm  Ascaris  Lumbricoides  and  is  responsible  for  the 
condemnation  of  6%  of  pigs’  livers.  If  the  condition  is  due  to  the  larvae  of 
round  worms  it  should  be  possible,  by  good  husbandry,  to  reduce  or  eliminate 
its  presence. 

Virus  pneumonia  in  pigs  has  necessitated  the  condemnation  of  20%  of  lungs 
from  pigs  slaughtered  in  one  year.  Research  has  established  the  existence  of 
this  virus  but  an  animal  invaded  shows  very  few  symptoms.  A pig  suffering 
from  this  type  of  pneumonia  does  not  thrive  well  and  the  food  conversion 
efficiency  is  poor.  In  other  words,  the  animals  have  to  be  fed  for  a longer 
period  of  time  to  attain  any  set  weight.  Breeding  sows  may  harbour  the  virus 
and  transmit  the  infection  to  litters.  To  control  this  disease  it  should  be 
economically  advantageous  to  breed  from  virus  pneumonia-free  stock  and  so 
gradually  eliminate  the  disease. 

Reference  should  be  made  to  the  collaboration  of  the  Abattoir  staff  in  the 
investigations  concerned  with  food  poisoning  reported  in  the  section  dealing 
with  Infectious  Disease.  The  taking  of  specimens  from  calves  slaughtered  at 
the  Abattoir  was  undertaken  and  tracing  the  origin  of  the  calves  concerned. 
The  co-operation  of  the  Senior  Meat  Inspector  was  essential  to  the  final  result 
of  the  investigation. 

In  1959  owing  to  the  reorganisation  of  various  Departments  of  the  Corporation 
it  was  decided  to  transfer  the  administration  of  the  Abattoir  from  the  Health 
Committee  to  the  Markets  Committee.  Earlier  in  the  year  the  Health  Com- 
mittee had  appointed  an  Abattoir  Manager  and  this  officer  was  transferred 
to  the  Markets  Committee  and  appointed  Markets  and  Abattoir  Superintendent. 
This  ended  a phase  that  had  existed  since  the  Abattoir  was  built  in  1894.  The 
Health  Committee  had  been  responsible  for  the  administration  of  the  Abattoir 
and  for  the  meat  inspection  service  since  that  time.  The  meat  inspection 
service  is  still  under  the  control  of  the  Health  Committee;  the  Senior  Meat 
Inspector  collaborates  with  the  Markets  and  Abattoir  Superintendent  in  the 
observance  and  implementation  of  the  Hygiene  Regulations. 


DISEASES  OF  ANIMALS  ACTS 
Tuberculosis  Order  of  1938 

This  Order  required  a person  having  in  his  possession  a bovine  animal, 
suffering  or  appearing  to  suffer  from  tuberculosis,  to  declare  that  animal  to 
the  Animal  Health  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 
An  affected  animal  was  examined  by  a Veterinary  Officer  and  if  found  diseased, 
was  removed  to  the  slaughterhouse.  Certain  degrees  of  compensation  were 
payable  for  this  compulsory  slaughter.  When  Meat  Inspectors  found  con- 
genital tuberculosis  in  calves  it  indicated  that  the  cow  concerned  was  suffering 
from  tuberculosis  of  the  uterus,  at  the  very  least.  Where  identification  of  the 
calf  was  positive,  the  farm  premises  concerned  were  notified  to  the  Animal 
Health  Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

In  the  period  under  review,  70  instances  of  congenital  tuberculosis  and  3 
instances  of  non-congenital  tuberculosis  in  calves  slaughtered  at  the  Public 
Abattoir  were  diagnosed.  As  a result  of  Veterinary  Investigations,  38  cows 
were  destroyed  under  the  provisions  of  the  above  Order  and  post-mortem 
examination  revealed  that  32  cows  were  in  an  advanced  stage  of  tubercular 
infection. 
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Swine  Fever  Order  of  1938 

15  outbreaks  of  Swine  Fever  were  confirmed  on  premises  within  the  County 
Borough.  The  majority  of  these  outbreaks  were  confirmed  as  a result  of  the 
post-mortem  examination  of  pigs  sent  to  the  Public  Abattoir  as  casualties. 
In  the  latter  years,  it  has  been  increasingly  difficult  to  find  in  the  one  pig  the 
complete  clinical  symptoms  of  Swine  Fever.  It  is  considered  that  antibiotic 
feeding  of  pigs  has  played  a large  part  in  masking  the  symptoms  with  the  result 
that  the  disease  is  sub-acute  and  the  post-mortem  evidence  vague. 

Fowl  Pest  Orders  of  1936  and  1947 

27  outbreaks  of  Fowl  Pest  were  confirmed  on  poultry  premises  within  the 
County  Borough.  Since  1958,  a change  of  procedure  by  the  Ministry  of  Agri- 
culture, Fisheries  and  Food  has  brought  additional  responsibilities  to  the 
Inspectors  of  the  Local  Authority.  When  an  outbreak  of  Fowl  Pest  occurs  now, 
it  is  the  practice  for  the  Inspector  to  seek  out  all  premises  where  poultry  is 
kept  within  a half-mile  radius  of  the  Infected  Place  and  place  those  premises 
under  Movement  Restrictions.  This  means  a house-to-house  search,  for  even 
the  single  backyard  fowl  must  be  found.  As  the  Movement  Restriction  Notices 
are  served  by  the  Abattoir  Staff  immediately  upon  the  receipt  of  the  confirma- 
tion of  an  Infected  Place,  relief  Meat  Inspectors  from  the  Health  Department 
have  to  be  provided  to  maintain  the  Meat  Inspection  Service. 

Anthrax  Order  of  1938 

7 cases  of  Anthrax  in  dead  cattle  were  confirmed  at  the  local  Knacker’s 
Yard.  On  all  occasions,  the  suspicion  of  Anthrax  arose  in  the  boning-out 
process  when  most  of  the  personnel  employed  there  had  already  handled  the 
contagious  material.  It  is  gratifying  to  record  that  no  human  case  of  Anthrax 
occurred.  On  each  occasion  Anthrax  was  found,  the  carcase,  offal  and  hide 
was  cremated  and  the  knacker’s  yard  slaughterhouse  disinfected  and  thoroughly 
cleansed.  The  personnel  concerned  are  so  well  acquainted  with  Anthrax 
routine  procedure  that  the  knacker’s  yard  was  again  open  for  business  within 
24  hours.  All  the  above  confirmed  cases  of  Anthrax  occurred  in  cattle  which 
had  died  suddenly  on  premises  outside  the  County  Borough,  but  had  been 
released,  after  veterinary  inspection,  to  the  knacker’s  yard.  More  accurate 
veterinary  diagnosis  would  have  saved  the  need  for  the  cremation  and  dis- 
infection at  the  knacker’s  yard  and  confined  the  risk  of  infection  only  to  the 
premises  where  the  death  had  occurred. 

Foot  and  Mouth  Disease  Order  of  1928 

In  June  of  1952,  Foot  and  Mouth  Disease  was  confirmed  in  a cow  carcase 
in  the  local  knacker’s  yard.  Typical  vesicles  of  Foot  and  Mouth  Disease  were 
found  on  the  tongue  and  udders  of  a cow  which  was  in  the  process  of  being 
boned-out.  This  dead  cow  had  come  from  a herd  already  under  surveillance 
as  Foot  and  Mouth  Disease  contacts  and  that  it  had  been  conveyed  some 
20  miles  through  East  Sussex  to  the  knacker’s  yard.  As  a result,  the  knacker’s 
yard  was  declared  an  Infected  Place  and  no  business  was  conducted  there  for 
six  weeks.  Livestock-holders  within  2 miles’  radius  were  prohibited  from  moving 
their  animals  for  28  days.  Fortunately,  the  Public  Abattoir  was  a few  hundred 
yards  outside  of  this  prohibitive  2 miles’  radius. 

SHOPS  ACT  ADMINISTRATION 

There  has  been  little  change  in  the  law  regarding  shops  during  the  decade. 
In  1950  the  Shops  Acts  1912-1949  were  consolidated,  with  little  change,  into 
the  Shops  Act  1950  mainly  to  prepare  the  way  for  an  entirely  new  Act.  A Bill 
was  put  forward  in  1956/7  and  was  subject  to  so  many  amendments  that  the 
Committee  stage  of  the  Bill  was  most  prolonged  and  controversial,  with  the 
result  that  it  was  not  proceeded  with. 
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Whilst  there  has  been  little  change  in  legislation  the  past  ten  years  have 
produced  interpretations  of  the  Shops  Act  1950,  by  the  High  Court,  which 
materially  affect  the  administrative  duties  connected  with  enforcement. 

Legislation  in  regard  to  half-day  closing  of  shops  has  been  unchanged  since 
1912  and  that  in  regard  to  evening  closing,  commenced  under  the  Defence 
of  the  Realm  Act  during  the  1914-18  war  and  continued  under  the  Shops 
Hours  of  Closing  Act  1928,  remains  the  same  today.  During  this  intervening 
period  the  pattern  of  trade  in  all  its  aspects  has  radically  changed.  The  tendency 
for  trade  to  be  channelled  through  a smaller  number  of  units,  the  growth  of 
large  financial  interests  which  have  moved  with  increasing  impetus  during 
the  past  decade,  have  had  a profound  effect.  The  nation  of  small  shopkeepers, 
so  derided  in  1914-18,  bears  little  relationship  to  present-day  business  methods 
yet  the  legislation  governing  this  important  economic  aspect  of  every  day 
life  has  remained  static. 

The  growth  in  the  number  of  firms  with  multiple  retail  outlets,  self  service 
stores,  super  markets,  etc.,  coupled  with  the  increasing  economic  prosperity 
of  the  customer  have  played  their  part.  The  larger  wage  packets,  better 
methods  of  conservation  and  storage  of  food  produce  a tendency  for  customers 
to  purchase  goods  once  or  twice  in  each  week  as  against  purchasing  in  small 
quantities  each  day  as  obtained  in  the  1912  era  when  wages  were  low.  With 
this  changing  pattern  there  has  been  a dramatic  decrease  in  the  number  of 
privately-owned  businesses  as  can  be  seen  in  any  main  shopping  area  in  any 
part  of  the  country.  By  comparison  with  30  or  40  years  ago  there  are  very 
few  private  businesses  on  main  roads. 

The  Shops  Act  1950  is  very  much  out  of  date  and  requires  urgent  attention. 
It  is  unfair  both  to  customer  and  trader.  Any  revision  must  take  into  account 
present-day  conditions,  be  imaginative,  and  must  reflect  future  needs  so  that 
frequent  amendment  will  be  unnecessary.  In  future  legislation  the  special 
needs  of  seaside  resorts  should  be  borne  in  mind:  there  should  be  adequate 
provision  made  for  holiday  makers  to  purchase  the  kind  of  merchandise  peculiar 
to  the  tourist  trade.  The  present  provisions  of  the  Shops  Act  1950  are  totally 
inadequate. 

The  recent  developments  in  Super  Marts  and  Self  Service  Stores  would 
appear  to  be  the  half-way  point  in  the  introduction  of  automation  to  retail 
sales.  If  fully  automatic  shops  are  on  the  horizon  are  they  to  be  controlled 
by  legislation?  Automatic  vending  is  at  present  outside  the  scope  of  the  Shops 
Act  1950. 

With  the  introduction  of  the  Shops  Bill  in  1956/7  the  anomalies  in  the  Shops 
Act  received  much  publicity  and  focussed  attention  on  the  Act  and  the  need 
for  revision. 

Recent  Court  decisions  have  made  for  more  confusion  and  have  confirmed 
that  Shops  legislation  is  out-dated  and  outmoded.  One  decision  which  caused 
much  consternation  was  that  mobile  traders  were  outside  the  scope  of  the 
Shops  Act:  therefore  they  can  carry  on  business  when  shops  have  to  be  closed. 
The  National  Chamber  of  Trade  approached  the  Home  Office  for  an  amendment 
of  the  Act  to  make  mobile  trading  subject  to  the  same  regulation  as  a shop 
but  were  not  successful. 

In  Fine  Fare  v.  Brighton  Corporation  the  question  of  the  application  of 
local  weekly  half-day  closing  orders  to  large  stores  where  more  than  one  trade 
or  business  is  carried  on  was  dealt  with.  In  his  judgment  the  Lord  Chief 
Justice  defined  the  word  “shop”.  The  Shops  Act  does  not  define  the  word 
shop  and  merely  says  that  “shop  includes  any  premises”.  The  judgment 
was  that  a shop  is  a single  hereditament  and  that  this  applies  to  the  structure 
and  has  no  relation  to  the  type  or  types  of  businesses  carried  on  therein.  There- 
fore weekly  half-holiday  orders  made  by  a local  authority  can  only  apply 
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to  shops  where  the  specified  trade  is  carried  on  but  do  not  apply  to  shops 
where  the  specified  trade  and  one  or  more  other  trades  are  carried  on.  Many 
of  the  weekly  half-holiday  orders  that  have  been  made  over  the  past  forty 
or  more  years  are  now  made  inoperative  as  there  are  very  few  shops  where 
only  one  trade  or  business  is  carried  on.  The  effect  is  to  allow  shops  to  choose 
their  own  half-day  for  closing  and  provided  they  close  on  one  half-day  in 
each  week  they  are  at  liberty  to  choose  any  day  they  require.  This  judgment 
affects  the  operation  of  early  closing  orders  in  addition  to  the  weekly  half- 
holiday orders.  Orders  in  regard  to  the  evening  closing  of  shops  made  for 
specified  trades  cannot  be  enforced  in  the  case  of  mixed  shops  or  shops  carrying 
on  more  than  one  trade  or  business.  This  means  that  shops  selling  goods  for 
which  no  closing  hour  is  specified  will  be  allowed  to  remain  open  until  the 
general  closing  hour  fixed  by  the  Shops  Act,  that  is,  9 p.m.  on  Saturday  and 
8 p.m.  on  any  other  day. 

The  Shops  Regulations  1912  prescribe  the  methods  to  be  adopted  by  a 
Local  Authority  before  an  Order  under  the  Shops  Act  can  be  made.  These 
require,  inter  alia,  that  the  occupiers  of  shops  shall  be  entitled  to  a vote  in 
respect  of  the  principal  business  carried  on  in  the  premises  and  also  for  any 
other  trade  or  business  which  forms  a substantial  part  of  the  total.  The  method 
of  ascertaining  the  views  of  the  occupiers  of  shops  does  not  seem  to  be  entirely 
compatible  with  the  terms  of  the  judgment  given  in  the  High  Court. 

To  deal  with  this  problem  by  making  “mixed  shops”  a class  of  shop  could 
cause  anomalies  to  arise  in  voting  by  “trades”  and  as  practically  all  shops 
are  now  to  a greater  or  lesser  degree  mixed  shops,  it  would  appear  that  the 
powers  given  to  Local  Authorities  to  make  different  half-days  for  different 
classes  of  shops  and  for  other  purposes  specified  in  the  Act  must  now  be  regarded 
as  inoperative. 

The  powers  given  to  Local  Authorities  to  suspend  the  weekly  half-holiday 
and  extend  the  general  closing  hours  in  places  frequented  as  holiday  resorts 
are  similarly  affected.  These  powers  enable  a Local  Authority  to  suspend 
the  obligation  of  shops  to  close  on  a weekly  half -holiday  for  a period,  or  periods, 
not  exceeding  in  the  aggregate,  four  months  in  any  year  and  also  to  fix  a 
closing  hour,  later  than  the  general  closing  hours,  for  the  same  period  of  time. 

To  obtain  an  Order  extending  the  evening  closing  hours  the  Local  Authority 
must  receive  an  application,  and  if  they  are  satisfied  that  such  an  Order  is 
desired  by  a majority  of  the  shops  to  be  affected,  any  Order  made,  may  apply 
to  the  whole  or  any  part  of  the  area  of  the  Local  Authority  and  to  all  shops 
or  to  shops  in  any  specified  businesses. 

For  a number  of  years  Orders  have  been  made  for  the  central  area  of  Brighton 
both  for  suspending  the  weekly  half-holiday  and  also  extending  the  evening 
closing  hours  for  the  sale  of  Toys,  Fancy  Goods,  Souvenirs,  Books,  Stationery, 
Photographs,  Photographic  Requisites  and  Postcards.  The  extension  was 
given  until  10  p.m.  for  the  months  of  June  and  September  and  11  p.m.  for 
July  and  August.  These  Orders  are  made  subject  to  certain  conditions  in 
regard  to  the  hours  of  employment  of  shop  assistants. 

Recently  the  opening  of  shops  during  the  summer  period  has  been  discussed 
with  various  traders  and  it  would  appear  that  consideration  is  being  given 
to  the  obtaining  of  an  Order  for  the  suspension  of  the  weekly  half  holiday  but 
there  is,  as  yet,  no  real  uniformity  on  this  matter.  Any  amendment  to  Shops 
legislation  must  take  into  account  the  provisions  in  regard  to  shop  assistants. 
It  is  of  interest  that  proposals  are  being  considered  by  local  traders  for  shops 
to  remain  open  for  six  days  in  each  week  but  shop  assistants  may  only  be 
employed  on  a five-day  week  basis.  This  may  appear  to  be  in  keeping  with 
modern  trends  and  no  doubt  the  hours  to  be  worked  by  assistants  would 
determine  the  evening  closing  hours. 
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The  trade  associations  in  individual  towns  consider  their  own  needs:  when 
the  wider  aspects  of  legislation  are  considered  which  must  apply  to  all  districts 
whether  rural,  urban,  county  borough  or  city  it  is  manifest  that  what  is  con- 
sidered best  for  one  area  would  not  in  all  probability  be  necessarily  the  best 
for  another  area.  This  being  so  it  follows  that  future  legislation  should  provide 
a framework  but  the  filling  in  of  the  framework  should  be  left  to  local  option. 
Local  Authorities  should  have  more  control  over  purely  local  matters  and 
adequate  provision  should  be  made  for  this  to  be  made  operative. 

Following  on  this  point  attention  must  be  drawn  to  the  position  in  regard 
to  Sunday  trading.  Since  the  introduction  of  the  Shops  Sunday  Trading  Res- 
triction Act  1936  controversy  has  resulted.  The  needs  of  the  visitors  to  seaside 
resorts  are  not  being  met  by  the  Act.  Permitted  opening  on  only  eighteen 
Sundays  is  woefully  inadequate  and  generally  speaking  this  limited  season  is 
resented  by  shopkeepers  as  can  be  seen  in  the  number  of  prosecutions  for  fading 
to  comply  with  the  Act. 

In  1951  the  Brighton  Council  resolved  that  the  Shops  Act  1950  should  be 
amended  and  that  trading  be  allowed  on  26  Sundays  in  each  year.  This  resolu- 
tion followed  meetings  with  the  Seasonal  Traders’  Association,  interviews 
with  local  Members  of  Parliament,  and,  an  enquiry  received  from  Blackpool. 
When  the  Shops  Bill  was  published  in  1956  it  was  noted  that  twenty-three 
Sundays  were  specified  and  further  representations  were  made  to  the  Home 
Office. 

When  considering  the  introduction  of  shop  legislation  it  is  suggested  that 
there  should  be  a new  approach  to  the  problems  involved.  In  holiday  resorts 
the  motive  behind  the  making  of  Orders  for  half-day  suspensions,  later  closing 
hours  and  Sunday  trading  was  the  day  trip  influx  of  visitors.  The  sale  of 
postcards,  toys  and  fancy  goods  was  in  the  main  supposed  to  cater  for  their 
needs.  Since  the  War  there  has  been  a change  in  the  visitors  to  seaside  resorts. 
In  addition  to  the  regular  tripper  we  now  have  the  tourist.  I suggest  that  when 
a new  Act  is  drawn  up  adequate  attention  must  be  given  to  the  tourist  and  the 
accent  shifted  from  the  tripper.  It  is  stated  that  in  1960  it  is  anticipated  that 
there  will  be  1J  million  tourists  in  Great  Britain  and  it  is  necessary  that  their 
various  needs  are  met.  Unless  some  emphasis  is  placed  on  shopping  facilities 
the  organisers  of  the  tourist  industry  may  be  dissatisfied.  The  special  needs  of 
holiday  resorts  should  be  stressed  and  adequate  powers  granted  to  Local 
Authorities  to  enable  them  to  satisfy  local  need  and  demand.  It  would  appear 
from  these  notes  that  amendments  to  existing  Shops  Acts  is  not  sufficient. 
What  is  required  is  a new  and  modern  approach  to  this  complex  and  difficult 
problem  to  deal  with  conditions  obtaining  today  and  for  the  foreseeable  future. 
The  old  background  must  be  swept  away  and  a new  look  atmosphere  substituted 
in  the  negotiating  rooms.  Claims  for  exemptions,  extensions  etc.  will  be  put 
forward  by  individual  trades  or  businesses.  Some  trades  have  had  preferential 
treatment  since  the  inception  of  Shop  legislation  but  is  there  any  valid  reason, 
apart  from  custom,  to  perpetuate  discrimination  in  the  future. 

An  important  aspect  which  has  not  so  far  been  dealt  with  is  employment. 
The  hours  and  rates  of  pay  of  shop  assistants  are  being  covered  by  Trade 
Boards  and  Wages  Councils  and  this  may  be  a deciding  factor  in  dealing  with 
the  closing  of  shops.  The  limitation  of  hours  of  employment  will  no  doubt 
have  to  be  taken  into  account  when  discussing  later  closing  hours  and  the 
economic  effects  on  businesses  will  determine  such  ideas  as  shift  systems,  a 
five-day  week  for  assistants  and  six-day  opening  of  shops.  Holiday  resorts 
will  make  claims  for  seven-day  opening  during  certain  seasons  of  the  year  and 
the  position  of  the  shop  assistant  will  have  to  be  safeguarded. 

Whilst  large  commercial  concerns  may  be  able  to  support  a shift  system  of 
working,  the  needs  of  the  individual  trader  must  be  considered  and  he  must 
not  be  placed  in  such  a position  that  he  would  be  unable  to  compete  against 
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the  multiple  shopkeepers.  He  may  be  unable  to  afford  to  employ  additional 
assistants  to  allow  for  shift  working  and  there  are  still  many  areas  in  the  country 
where  the  individual  trader  has  more  representation  than  the  large  concerns. 
The  individual  still  has  a right  to  carry  on  business:  he  should  not  be  placed  at  a 
disadvantage. 


CONCLUSION 

A description  has  been  given  of  the  main  duties  of  the  Public  Health  Inspec- 
tors’ Section  of  the  Health  Department  and  the  improvements  achieved 
together  with  continuing  problems  still  to  be  determined.  Within  these  main 
divisions  other  many  and  varied  duties  are  carried  out. 

We  are  living  in  a scientific  age  where  the  scientist  is  foremost.  There  are 
tendencies  which  will  have  to  be  closely  watched.  The  chemist  is  fixing  the 
standards  of  food.  Food  additives  are  being  increasingly  used  and  wre  must  be 
vigilant  to  ensure  that  these  additives  are  beneficial  and  without  side  effects. 
Mention  has  been  made  of  injections  and  the  probable  use  of  antibiotics  in  the 
rearing  of  animals  intended  for  human  food.  There  may  be  an  improvement 
from  the  animal  husbandry  side  of  food  productions;  animals  may  mature 
more  quickly,  they  may  put  on  more  weight  per  pound  of  food  fed  to  them, 
but  when  the  meat  is  sold  for  human  consumption  is  it  likely  that  there  may  be 
ill  effects.  The  recommended  injections  are  not  always  given  by  Veterinary 
Surgeons.  Any  pig  or  other  animal  dealer  can  use  these  substances.  There  has 
been  an  increase  in  the  number  of  hypodermic  needles  found  in  pig  carcases  at 
the  Abattoir.  Is  the  indiscriminate  use  of  these  injections  in  the  interests  of 
the  public  health? 

Advertisement  by  television,  newspapers,  etc.,  give  reasons  why  the  public 
should  buy  certain  foods,  fortified  by  this,  that  or  the  other  ingredient.  These 
are  problems  of  the  future  and  will  have  to  be  closely  watched. 

There  are  indications  of  changes  in  the  pattern  of  food  poisoning  outbreaks. 
It  would  appear  that  there  is  a connection  between  the  treatment  of  animals 
and  birds  with  new  chemical  agents  and  food  poisoning.  I would  add  that 
there  is  no  evidence  of  chemical  poisoning  but  the  appearance  of  bacterial 
infection  appears  to  be  on  the  increase  in  respect  of  the  organisms  which  can 
cause  food  poisoning  in  man.  In  future  more  detailed  enquiries  will  have  to 
be  made  in  regard  to  all  foodstuffs  consumed  by  persons  suffering  from  food 
poisoning  and  careful  scrutiny  will  have  to  be  made  into  methods  of  produc- 
tion of  suspect  food  both  animal  and  vegetable. 

On  the  question  of  milk  supplies  recommendations  have  been  made  in  this 
report  for  improved  storage  and  collection  from  farms.  The  progress  made  in 
the  eradication  of  the  tubercle  bacilli  from  the  dairy  herds  in  the  country  will 
pose  another  question.  When  the  eradication  scheme  is  complete  all  milk  will 
be  of  Tuberculin  Tested  quality.  At  the  present  time  all  milk  sold  in  Brighton 
must  be  pasteurised  other  than  specially  designated  milks.  Does  this  mean 
that  none  of  the  future  milk  supply  of  the  town  will  require  to  be  pasteurised 
because  it  is  produced  from  cows  which  have  passed  the  tuberculin  test?  This 
would  be  a most  retrograde  step.  In  fact,  it  is  time  that  compulsory  pasteurisa- 
tion of  all  milk  be  introduced.  The  quantity  of  Tuberculin  Tested,  Channel 
Island  and  Farm  Bottled  milk  is  small  compared  with  total  consumption. 
There  has  been  an  increase  in  Tuberculin  Tested  Pasteurised  milk.  The  public 
have  a false  sense  of  security  when  they  buy  the  most  expensive  milk. 

Many  infections  other  than  tuberculosis  can  be  spread  by  infected  milk  and 
to  safeguard  public  health  it  is  now  reasonable  that  compulsory  pasteurisation 
should  be  required. 

All  the  preceding  notes  lead  up  to  the  work  of  the  Sampling  Officer.  It 
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would  appear  from  present  trends  that  additional  money  should  be  allocated 
for  the  taking  and  sampling  of  foodstuffs.  This  is  one  branch  of  work  which 
will  have  to  expand.  Foodstuffs  will  have  to  be  safe  and  the  Health  Depart- 
ment should  carry  out  frequent  checks  in  the  interests  of  the  consumer. 

In  the  field  of  housing  the  extension  of  existing  legislation  is  practically  a 
certainty.  The  present  legal  standard  of  a fit  house  under  the  improvement 
grant  scheme  will  become  the  standard  for  all  houses.  It  is  only  a matter  of 
time.  All  houses  will  have  to  be  provided  with  indoor  sanitation,  constant 
hot  water  supplies,  separate  bathroom,  wash-hand  basins,  adequate  means  of 
heating  and  cooking  etc.  To  qualify  for  an  improvement  grant  houses  must 
have  a life  of  more  than  15  years.  Those  houses  which,  by  reason  of  their 
condition,  age  or  bad  arrangement  cannot  be  recommended  for  an  improve- 
ment grant  because  they  are  not  considered  to  have  a useful  life  exceeding 
15  years  will  have  to  remain  in  their  present  state.  They  will  be  obsolete  when 
a statutory  standard  is  made  requiring  all  houses  to  have  the  before-mentioned 
amenities.  Local  Authorities  will  have  to  face  the  fact  that  it  may  be  necessary 
to  re-develop  those  areas.  In  all  towns  this  would  mean  rebuilding  the  central 
areas.  Houses  become  worn  out  but  every  family  is  entitled  to  have  their 
share  in  the  material  progress  of  succeeding  generations.  Houses  must  be 
capable  of  being  made  into  homes. 

Another  problem  to  be  dealt  with  is  the  house  let  to  more  than  one  family. 
Houses  where  tenants  have  to  share  kitchens,  have  no  separate  water  supply, 
sinks,  w.c’s  or  bathrooms.  Every  family  is  entitled  to  their  own  kitchen, 
larder,  adequate  water  supply  and  washing  facilities.  The  law  in  respect  of 
these  houses  requires  revision.  Not  a great  deal  can  be  done  by  local  authorities 
under  the  present  housing  legislation.  Should  the  owner  of  such  a house  be 
required  to  provide  these  amenities  he  can  apply  to  the  Court  and  obtain 
possession,  not  only  of  that  part  of  the  house  where  work  is  necessary,  but, 
for  the  whole  house.  To  endeavour  to  improve  conditions  for  one  family  4 
or  5 others  could  be  made  homeless.  There  is  a case  for  the  regulation  of 
houses  used  for  multi-occupation. 

There  has  been  no  concerted  action  in  Brighton  in  the  inspection  of  base- 
ments, of  which  there  are  many.  Individual  basements  have  been  represented 
as  being  unfit  for  human  habitation  over  the  years,  but  a great  deal  more 
requires  to  be  done.  Shortage  of  staff  and  the  size  of  the  housing  problem  has 
delayed  this  work.  Not  all  basements  are  unfit,  many  can  be  improved,  but 
some  will  have  to  be  condemned  as  totally  unfit. 

Legislation  in  regard  to  shops,  offices,  theatres,  cinemas  and  other  places 
of  employment  cannot  be  long  delayed.  It  is  not  generally  realised  that  employ- 
ment in  such  places  is  not  regulated.  There  are  standards  for  practically  all 
sections  of  the  employed  population  apart  from  these  exceptions.  Standard 
amenities  will  have  to  be  provided  for  persons  employed.  Legislation  will  it  is 
thought  require  Health  Department  staffs  to  inspect  all  the  shops,  offices, 
theatres,  cinemas,  etc.,  in  the  town.  This  will  mean  hundreds  of  additional 
premises  to  inspect. 

Noise  will  soon  engage  the  attention  of  Parliament.  The  investigation  and 
suppression  of  noise  is  a technical  matter.  Noise  cannot  be  eliminated  because 
an  Act  of  Parliament  is  passed.  Noise  is  not  an  objective  phenomenon  and  is 
assessed  by  the  person  within  hearing  of  the  noise.  The  same  noise  would 
have  a different  effect  on  different  individuals.  It  is  personal.  Persons  using 
motor-cycles  consider  the  noise  made  by  the  machines  as  pleasing,  whilst 
other  persons  object  to  the  same  noise. 

Noise  must  be  measured  and,  as  yet,  there  is  no  national  or  international 
standard.  Some  readings  are  made  in  phons,  whilst  the  scientist  also  uses 
sound  pressure  levels  expressed  in  decibels.  Noise  is  also  measured  in  “octave 
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bands”  for  high,  medium  and  low  frequencies.  The  measurement  of  noise  is  a 
complicated  business  and  there  must  first  be  agreement  on  the  scale  to  be 
applied  to  these  measurements. 

An  orchestra  playing  a classical  musical  programme  in  a hall  or  room  could 
be  a source  of  annoyance  to  a person  living  next  door  yet  be  a musical  treat 
to  the  audience  in  the  hall  or  room.  It  will  be  seen  that  many  noises  are  personal 
and  affect  different  individuals  in  different  ways. 

Many  noises  complained  of  such  as  banging  car  doors,  dustbin  lids,  putting 
milk  bottles  out  at  night,  loud  wireless  and  television  programmes  are  not 
noises  to  be  dealt  with  by  legislation.  They  are  matters  of  good  neighbourliness, 
personal  conduct  and  consideration  for  others.  Where  will  law  step  in  and 
where  will  it  finish?  This  is  a problem  for  the  future  and  not  too  distant, 
according  to  recent  developments. 

The  Public  Health  Inspectors  will  have  to  be  prepared  to  extend  their 
commitments  in  welfare  work  carried  out  by  other  sections  of  the  Health 
Department  especially  in  regard  to  old  persons.  Close  liaison  must  be  main- 
tained with  the  Health  Visitors’  service,  home  nursing  and  other  agencies. 
Many  problems  can  be  alleviated  by  such  co-operation  and  is  a very  worth- 
while service.  As  previously  stated  in  this  report  the  laundry  service  provided 
for  old  people  cannot  be  extended  any  further.  Transport  is  an  urgent  problem. 
An  additional  van  is  required  now  to  cope  with  the  present  service. 

The  Home  Nursing  service  have  informed  me  that  they  keep  their  demands 
down  to  an  absolute  minimum  because  they  are  aware  that  we  are  working 
at  capacity,  but  they  have  many  cases  on  the  district  which  require  and  deserve 
the  benefit  of  the  service. 

The  history  of  the  past  shows  many  improvements,  achievements  and  lessons 
learned  but  the  future  presents  many  challenges.  We  look  forward  with  keen 
anticipation  having  every  confidence  that  the  staff  of  the  Department  will 
meet  and  solve  the  problems  of  the  future. 

Many  references  have  been  made  to  staff  shortages  throughout  this  report. 
Only  for  very  short  periods  has  the  office  been  at  full  strength  and  with  the 
prospect  of  additional  work  in  the  comparatively  near  future  attention  will 
have  to  be  directed  to  the  filling  of  vacancies.  The  present  national  salary 
grades  will  have  to  be  improved  both  in  the  minimum  starting  salary  and  the 
prospect  for  future  increases. 

The  staff  have  worked  willingly  and  although  there  have  been  many  "com- 
ings and  goings”  they  have  been  an  enthusiastic  team.  A friendly  atmosphere 
has  prevailed  in  the  office  and  this  has  been  reflected  in  the  work  of  the 
Department. 

My  thanks  are  due  to  those  at  present  in  the  Department  and  those  who 
have  passed  through  my  section  over  the  past  10  years.  Particularly  my  thanks 
are  due  to  the  Deputy  Chief  Public  Health  Inspector,  Mr.  H.  G.  Gibson,  and 
the  Senior  Housing  Inspector,  Mr.  G.  V.  Martin,  who  have  loyally  supported 
the  work  of  improving  the  service  given  to  the  public  during  this  particularly 
difficult  period  of  time. 

To  the  Medical  Officer  of  Health  I owe  a great  deal  for  his  help,  advice  and 
encouragement.  The  Health  Department  operates  as  one  team,  each  section 
having  various  duties  but  all  directed  to  one  end:  that  of  service  to  the  towns- 
people. 

I thank  the  Health  Committee  for  the  interest,  understanding  and  patience 
they  have  shown  in  the  problems  affecting  the  Public  Health  Inspectors’ 
section  of  the  Health  Department. 
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ANNUAL  REPORT  FOR  THE  YEAR  i9S9 


DISTRICT  INSPECTION 

In  spite  of  continuing  staff  shortages  the  average  figures  for  routine  district 
inspections  have  been  maintained.  During  the  year  9,116  visits  were  made 
under  the  Public  Health  Act  1936  and,  as  a result,  266  houses  were  made  fit 
after  the  service  of  formal  notices  and  372  houses  were  repaired  on  informal 
notice.  Nuisances  other  than  defects  of  repair  in  houses  called  for  the  service 
of  214  notices,  all  of  which  were  complied  with. 

Legal  proceedings  were  taken  in  10  cases  where  Abatement  Notices  were 
not  complied  with.  In  8 of  these,  Nuisance  Orders  were  made  under  which 
the  necessary  repairs  were  executed.  For  non-compliance  with  a Nuisance 
Order  one  owner  was  fined  £1  by  the  Magistrates’  Court  and  the  work  was 
done  in  default.  In  the  2 other  cases  the  repairs  were  carried  out  during  the 
adjournment  of  the  hearings. 

This  is  the  largest  number  of  legal  proceedings,  taken  under  the  Public 
Health  Act  1936,  for  any  year  since  1950. 

I have  referred  to  staff  shortages,  which  have  seriously  restricted  routine 
work,  particularly  during  emergencies,  holiday  periods  and  times  when  extra- 
ordinary duties  have  had  to  be  given  priority.  25  inspectors  have  left  the 
service  of  the  Corporation  during  the  last  10  years.  In  1950,  1955  and  1957, 
3 inspectors  left  each  year  and  in  1953,  4 members  of  the  staff  moved  to  other 
towns.  The  filling  of  the  vacancies  has  always  been  difficult  and  there  has 
always  been  a delay  before  replacements  can  take  up  their  duties.  Possibly 
because  Brighton  provides  a wide  experience  of  practically  any  duty  which 
a Public  Health  Inspector  may  be  called  upon  to  perform,  the  Inspectors 
have  gone  to  better  paid  posts  in  practically  every  case.  The  establishment 
of  the  4 student  posts  helped  to  fill  the  vacancies  and  up  to  the  present  we 
have  had  a 100%  record  of  passes  at  the  first  attempt  at  the  qualifying  examin- 
ation. The  drawback  here  is  that  the  supply  is  not  regular,  as  the  various 
students  are  not  at  the  same  stage  of  their  studies.  Thus,  after  1960,  there  is 
a 3-year  period  before  2 more  students  will  end  their  training  and  sit  for  the 
qualifying  examination. 

It  is  essential  that  the  staff  keep  abreast  of  the  additional  legislation  which 
is  constantly  coming  into  force  and  also  keep  up  with  the  rapid  advances  in 
the  scientific  and  environmental  health  fields.  For  this  reason  2 Inspectors 
attended  a weekend  school  arranged  by  the  Association  of  Public  Health 
Inspectors,  where  the  subjects  dealt  with  included  Administration,  Legal 
Proceedings,  Radioactivity  Monitoring  and  the  Sampling  and  Examination 
of  Foodstuffs. 

My  Deputy  and  one  other  Inspector  attended  an  evening  course  for  Public 
Health  Inspectors  on  “Radioactivity  and  Radiation  Hazards’’,  at  the  Sir  John 
Cass  College  in  London. 

FACTORIES 

The  alteration  of  establishment  to  allow  one  senior  Inspector  to  be  employed 
full  time  on  Air  Pollution  and  Factories  Inspection  came  into  force  on  1st 
April  1959.  Unfortunately  the  Inspector  concerned  has  been  called  upon  to 
do  Abattoir  and  other  relief  duties  but  during  the  last  8 months  of  the  year 
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it  was  apparent  that  the  administration  of  the  Factories  Act  was  working 
more  efficiently  and  becoming  standardised  throughout  the  Borough.  Un- 
doubtedly a full  year’s  operation  will  show  even  better  results. 

I.  Inspections  under  Part  I of  the  Factories  Act  1937  were  made  as  follows : 


Premises 

(1) 

Number 

on 

Register 

(2) 

Inspections 

(3) 

Number  of 
Written 
notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which 
Sections  1,  2,  3,  4 & 6 
are  to  be  enforced  by 
Local  Authorities 

423 

326 

7 

(ii)  Factories  not  included 
in  (i)  in  which  Sec.  7 is 
enforced  by  the  Local 
Authority 

486 

237 

13 

(iii)  Other  premises  in  which 
Sec.  7 is  enforced  by  the 
Local  Authority  (ex- 
cluding out-workers’ 
premises) 

25 

25 

3 

Total 

934 

588 

23 

— 

II.  Cases  in  which  defects  were  found : 


Number  of  cases 

in  which  defects 

j Number  of 

were  found 

cases  in 

Particulars 

which 

prosecu- 

Referred 

to  H.M. 

by  H.M. 

tions 

Found 

Remedied 

Inspector 

Inspector 

instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness  (Sec.  1) 

60 

33 

— 

2 

— 

Overcrowding  (Sec.  2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 

11 

8 

2 

3 

— 

(Sec.  3) 

Inadequate  ventilation 

15 

9 

4 

— 

— 

(Sec.  4) 

i 

Ineffective  floor  drainage 

— 

— 

— 

— 

(Sec.  6) 

Sanitary  conveniences 

(Sec.  7) 

(a)  Insufficient 

(b)  Unsuitable  or 

5 

5 

— 

2 

— 

defective 

9 

7 

— 

1 

— • 

{c)  Not  separate  for 

sexes 

5 

4 

— 

3 

— 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork) 

3 

_ 







Totals 

108 

66 

6 

11 

— 
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III.  Part  VIII  of  the  Act.  Outwork  (. Sections  110  and  111): 


Section  110 

Section  111 

Nature 

No.  of 

No.  of 

No.  of 

No.  of 

outworkers 

cases  of 

prosecu- 

instances 

Notices 

Prosecu- 

work 

in  August 

default  in  \ 

tions  for 

of  work  in 

served 

tions 

list 

sending 

failure 

unwhole- 

required 

lists  to 

to 

some 

by  Sec. 

Council 

supply 

premises 

110  (i)  (c) 

lists 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

■ (7) 

Wearing  apparel 

289 

2 

— 

— 

— 

(making  etc.,  clean- 
ing and  washing) 

Lace,  lace  curtains  and 
nets 

Curtains  and  furniture 

4 

j 

— 

— 

hangings 

Furniture  and 

1 

— 

— 

— 

— 

upholstery 

6 

— 

— 

— 

— 

Artificial  flowers 

1 

— 

— 

— 

— 

— 

Stuffed  toys 

1 

— 

— 

— 

— 

— 

Totals 

302 

3 

— 

— 

— 

— 

The  increase  in  numbers  of  outworkers  recorded  during  the  last  year  is  due 
to  the  inclusion  of  a glove-making  factory  which  was  not  previously  registered 
and  which  employs  238  outworkers. 

HOUSING 

Blackman  Street  Compulsory  Purchase  Orders 

One  public  inquiry  was  held  on  8th  December  for  the  2 Blackman  Street 
Compulsory  Purchase  Orders.  135  houses  and  2 other  buildings  were  included 
in  the  Blackman  Street  Clearance  Area  and  a Compulsory  Purchase  Order 
made.  A further  Compulsory  Purchase  Order  was  made  at  a later  date  in 
respect  of  34  “grey”  properties  adjoining  and  surrounded  by  the  clearance 
area. 

Gloucester  Cottages  Clearance  Order 

21  houses  in  Gloucester  Cottages,  Gloucester  Terrace  and  Gloucester  Street 
were  included  in  a clearance  area  represented  on  17th  March.  The  area  was 
occupied  by  50  people.  A Clearance  Order  was  made  by  the  Council  and  subse- 
quently confirmed  without  modification  by  the  Minister  of  Housing  and 
Local  Government. 

Devonshire  Street  C.P.O.  1959 

112  houses  in  Edward  Street,  Grosvenor  Street,  Devonshire  Street,  Devon- 
shire Terrace,  Carlton  Hill,  Upper  Park  Place,  Carlton  Place  and  Lennox 
Street  were  included  in  9 clearance  areas,  represented  on  24th  June.  107 
of  the  houses  were  included  as  unfit  for  human  habitation,  and  the  remaining 
5 houses  on  the  grounds  of  their  bad  arrangement  in  relation  to  other  buildings. 
The  area  was  occupied  by  307  people.  A Compulsory  Purchase  Order  was 
subsequently  made  by  the  Council,  with  the  further  inclusion  of  53  “grey” 
properties. 

Demolition  in  Clearance  Areas 

94  unfit  or  badly  arranged  houses,  and  18  “grey”  properties  were  demolished. 
160  people  in  61  families  were  rehoused  from  clearance  areas. 
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The  return  made  to  the  Minister  in  1955  showed  1,650  unfit  houses  requiring 
demolition;  998  of  these  have  now  been  represented  and  523  have  been  demo- 
lished, principally  in  clearance  areas. 

Closing  Orders  and  Demolition  Orders 

36  individual  unfit  houses  and  parts  of  buildings  were  represented  during 
the  year.  11  houses  were  demolished  and  7 houses  and  8 parts  of  buildings 
were  closed. 

On  31st  December  there  were  380  operative  closing  orders  and  undertakings 
applying  to  premises  in  the  Borough. 

11  closing  orders  were  determined  during  the  year,  the  buildings  or  parts 
of  buildings  to  which  they  referred  having  been  made  fit  for  human  habita- 
tion. 

25  houses  belonging  to  the  Council  were  certified  as  unfit  for  human  habita- 
tion in  accordance  with  the  Housing  Subsidies  Act,  1956.  This  makes  a total 
of  116  houses  certified  since  the  Act  came  into  force. 

Repairs  and  Improvements 

374  houses  were  made  fit  for  human  habitation  as  a result  of  formal  notices 
under  the  Public  Health  and  Housing  Acts.  266  houses  were  made  fit  as  a 
result  of  informal  action.  In  one  case  the  owner  did  not  comply  with  a Housing 
Act  notice  and  the  Council  carried  out  the  work  in  default. 

During  the  year  the  House  Purchase  and  Housing  Act  1959,  came  into 
force.  This  Act  made  further  provision  for  grants  by  local  authorities  for 
the  improvement  of  dwellings,  and  introduced  “standard  grants"  for  certain 
standard  amenities.  There  were  200  applications  for  Improvement  Grants, 
of  which  38  were  for  Standard  Grants.  14  of  the  applications  were  rejected. 
In  addition  to  the  initial  inspection  made  on  application  for  a grant,  an  annual 
re-inspection  is  made  to  ensure  that  the  conditions  of  the  grant  are  being 
complied  with. 

Rent  Act  Certificates 

There  were  42  applications  for  Certificates  of  Disrepair,  and  46  applica- 
tions for  cancellation.  Tenants  and  landlords  made  14  applications  for  certifi- 
cates as  to  the  remedying  of  defects.  Each  application  has  meant  at  least  one 
inspection  of  the  property  concerned. 

Completion  of  new  houses 

In  1958  the  Corporation  completed  474  dwellings;  private  builders,  522 
and  housing  associations,  25.  In  addition  private  builders  converted  22  houses 
into  66  flats. 

In  1959  the  Corporation  completed  320  dwellings,  private  builders,  558, 
and  housing  associations,  64.  In  addition  private  builders  converted  18  houses 
into  48  flats. 

Requisitioned  property 

At  the  end  of  1958  there  were  2 units  of  accommodation  under  requisition; 
both  were  vacant  awaiting  release  to  the  owners. 

At  the  end  of  1959  there  were  no  units  of  accommodation  remaining  under 
requisition. 


RODENT  CONTROL 

The  following  tables  set  out  the  number  of  visits  and  treatments  carried 
out  by  Cleansing  Centre  Staff  in  connection  with  the  destruction  of  rats  and 
mice: 
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Local 

Authority’s 

Premises 

! Dwelling 
j Houses 

Other 
Premises 
\ ( Business 
etc.) 

Totals 

Properties  inspected : 

On  notification 

55 

423 

141 

619 

Survey  under  the  Act 

75 

776 

185 

1036 

Properties  found  to  be  infested'. 

Rats 

29 

240 

51 

320 

Mice 

25 

130 

57 

212 

Premises  treated  by  Local  Authority. 

65 

376 

127 

568 

37  “Block  Control”  schemes  were  carried  out  during  the  year.  In  these 
cases  all  the  premises  in  a specified  area,  together  with  their  connected  drainage 
and  sewerage  systems  are  inspected  and  treated.  This  procedure  with  the 
Sewer  Maintenance  treatments  gives  a very  good  idea  of  the  extent  of  any 
rodent  infestation  in  the  Borough. 

Sewer  Maintenance  Treatment 

Two  Sewer  Maintenance  treatments  were  carried  out  during  the  year: 

1.  In  May  1959,  200  manholes  were  treated  with  Warfarin  and  Oatmeal, 
28  manholes  showing  take  of  bait. 

2.  In  November  1959,  150  manholes  were  treated  with  Warfarin  and 
Oatmeal,  20  manholes  showing  take  of  bait. 

The  total  number  of  maholes  in  the  area  treated  was  939.  In  April  1959, 
270  manholes  were  “test-baited”,  28  manholes  showing  bait  taken. 

The  total  number  of  manholes  in  the  whole  sewer  system  is  1,495. 

CLEANSING  CENTRE 

Laundering,  disinfection  and  disinfestation 

During  1959  the  Cleansing  Centre  staff  laundered  40,577  articles  and  made 
2,939  collection  visits  in  dealing  with  the  personal  laundry  of  aged  and  incon- 
tinent patients  who  were  receiving  treatment  in  their  homes. 

Baths  were  given  to  185  persons,  of  whom  129  were  old  people,  needing 
special  care.  Only  4 cases  of  scabies  were  treated  at  the  Centre. 

90  full  loads  of  verminous  bedding  and  60  mattresses  were  steam-disinfested 
and  another  120  loads  of  bedding  were  disinfected  after  cases  of  infectious 
disease. 

In  27  cases  houses  occupied  by  elderly  people  living  alone  had  loads  of 
rubbish  removed  and  were  cleansed  and  disinfested.  Jobs  such  as  this  are 
usually  a “combined  operation”.  The  Geriatric  Health  Visitor  and  Welfare 
Department  arrange  for  the  old  person  to  be  cared  for,  or,  in  many  instances, 
detained  in  hospital  after  an  illness  for  a few  extra  days.  The  house  is  first 
disinfested  to  allow  the  work  of  clearing  and  cleansing  to  be  done.  The  Borough 
Surveyor’s  Department  provide  labour  and  transport  for  the  refuse  and  the 
Cleansing  Centre  deals  with  any  necessary  disinfestation  of  bedding  and  personal 
clothing.  The  Queen’s  Nurses  co-operate  by  providing  any  necessary  draw- 
sheets,  waterproof  sheets,  etc.,  and  the  Home  Help  Service  get  the  premises 
scrubbed  and  cleaned.  Once  the  patient  is  returned  home  the  Cleansing  Centre 
provides  a regular  laundry  service. 

I have  mentioned,  in  previous  reports,  the  willing  and  efficient  co-operation 
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given  to  us  by  the  Queen’s  Nurses,  Welfare  Services,  Borough  Surveyor’s 
Department,  Ambulance  Service  and  Domestic  Help  Section.  I should  like, 
once  again,  to  record  my  thanks  to  the  executive  officers  and  staff  concerned 
for  the  assistance  which  they  give  so  competently  when  we  are  faced  with 
these  awkward  and  unpleasant  cases. 

In  addition  to  disinfestation,  laundering  and  the  cleansing  of  verminous 
premises  the  staff  of  the  Cleansing  Centre  dealt,  during  the  year,  with  the 
usual  varied  complaints  of  nuisances  from  insects,  animals  and  reptiles.  83 
wasps’  nests  were  destroyed,  and,  as  was  forecast  last  year,  it  was  necessary 
to  make  a charge  for  this  service,  as  so  much  time  and  material  was  being 
expended  upon  it. 

12  householders  who  complained  of  woodworm  in  their  premises  were  given 
advice  and  assistance.  This  is  another  field  which  could  take  up  an  enormous 
amount  of  the  time  of  Cleansing  Centre  staff.  Though  we  are  willing,  at  all 
times,  to  assist  in  these  matters,  the  Council  is  not  responsible  for  dealing 
with  these  infestations  and  might,  indeed,  be  accused  by  commercial  firms  of 
unfair  “municipal  trading’’  if  they  did  undertake  treatments.  In  most  cases, 
therefore,  complainants  are  advised  to  go  to  one  of  a number  of  specialist 
companies  to  get  the  infestation  efficiently  tackled. 

Carpet  beetle  infestations  were  reported  in  20  houses,  and  exceptionally 
large  numbers  of  flies  were  destroyed  in  14  properties.  No  complaints  of  sea- 
weed flies  were  received  during  the  year.  As  usual  the  beaches  were  kept 
under  observation  and  preventive  spraying  with  Gammexane  was  carried  out 
whenever  a build-up  of  seaweed  occurred  under  weather  conditions  which  were 
favourable  to  fly  breeding. 

Other  complaints  included  a request  to  get  rid  of  moles;  red  spider  infesta- 
tions; “golden  spiders’’ in  a furniture  store;  flour  mite  in  bakeries;  mosquitoes; 
maggots;  foxes;  badgers  and  an  adder.  In  practically  every  case  several 
visits — for  survey,  treatment  and  follow-up  enquiries — are  necessary  on 
these  complaints. 

The  Cleansing  Centre  staff  cannot  complain  of  lack  of  variety.  In  fact, 
considering  the  filthy,  unpleasant  and  sometimes  dangerous  tasks  which  they 
are  called  upon  to  handle,  I would  like  to  pay  tribute  to  the  cheerful  and  loyal 
manner  in  which  they  carry  out  their  duties. 

SHOPS  ACT  1950 

Interviews,  visits  and  inspections  ...  ...  ...  ...  2,693 

Complaints  received  ...  ...  ...  ...  ...  ...  123 

Weekend  duties  carried  out  on  26  occasions 
Late  night  duties  carried  out  on  12  occasions 

Mobile  vehicles  checked  during  Polio  survey  .. . ...  ...  31 

Visits  in  respect  of  the  employment  of  persons  under  18  years 

of  age  ...  ...  ...  ...  ...  ...  ...  72 

During  the  past  ten  years  attempts  have  been  made  to  obtain  a change  in 
the  day  of  the  weekly  half-holiday  for  ladies’  and  gentlemen’s  hairdressers 
in  the  eastern  part  of  the  town  but  all  were  unsuccessful.  In  1959  a petition 
was  received  from  these  traders  in  a further  attempt  to  get  some  uniformity 
of  shop  closing  in  this  area  as  hairdressers  were  the  only  trade  or  business 
which  had  a weekly  half-holiday  order  for  Thursday  and  all  other  trades 
closed  on  Wednesday.  The  receipt  of  this  petition  necessitated  the  compilation 
of  a register  of  hairdressers  in  the  area  and  the  checking  of  the  signatures 
submitted  on  the  petition.  The  usual  press  notices  were  given  of  intention 
to  revoke  the  existing  order  and  make  the  proposed  order.  The  check  of  the 
signatures  on  the  petition  gave  94%  as  being  in  favour  of  the  new  order. 
The  order  was  made  and  came  into  effect  on  29th  September,  1959.  The 
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general  effect  of  this  order  is  that  there  is  a general  closing  day  of  Wednesday 
in  the  eastern  and  northern  parts  of  the  Borough. 

A local  Self  Service  Store  was  convicted  in  1958  for  failing  to  close  on  the 
specified  Weekly  Half  Holiday  for  the  sale  of  fish,  poultry,  flowers,  fruit  and 
greengrocery,  groceries  and  butchers’  meat.  Notice  of  appeal  was  given  and 
the  case  was  heard  by  the  Lord  Chief  Justice,  Lord  Parker  and  Mr.  Justice 
Donovan  and  Mr.  Justice  Ashworth  in  February,  1959. 

The  appeal  was  allowed  and  as  a result  all  weekly  half-holiday  orders  made 
by  the  Council  since  1912  can  be  circumvented.  More  details  of  the  effect  of 
the  judgment  are  discussed  elsewhere  in  this  report. 

This  case  aroused  wide  interest  and  many  local  authorities  have  written  for 
information  and  advice.  A meeting  of  the  Institute  of  Shops  Acts  Administra- 
tion was  held  at  Kingston-on-Thames  to  enable  Shops  Inspectors  from  London, 
the  Home  Counties  and  South-East  England  to  obtain  details  of  the  case  and 
discuss  the  consequences  arising. 

One  effect,  locally,  is  that  the  Western  and  London  Road  shopping  areas 
have  at  last  achieved  more  uniformity  in  shop  closing. 

A departmental  store  advertised  that  they  were  open  for  business  until 
9 p.m.  on  Friday  nights  to  provide  for  “family  shopping”.  This  aroused 
considerable  criticism  and  although  they  were  informed  that  the  closing  hour 
fixed  by  the  Shops  Act  1950  was  8 p.m.  they  persisted  in  their  intention. 
Proceedings  were  commenced  but  the  summons  was  not  heard  until  early  in 
1960.  This  case  received  national  publicity,  including  interviews  on  television 
networks,  and  again  focussed  attention  on  the  need  to  revise  the  existing 
legislation. 

One  shop  was  registered  during  the  year  under  the  provisions  applicable  to 
traders  who  have  a conscientious  objection  to  carrying  on  business  on  their 
Sabbath  and  one  was  removed  from  the  register  after  the  shop  had  been  closed 
for  more  than  14  days. 

Many  complaints  are  received  about  trading  on  Sundays.  Mixed  shops  have 
been  a problem  for  many  years  and  many  evasions  of  the  provisions  of  the 
Act  are  continually  being  found.  The  present  trading  restrictions  applicable 
to  Sundays  are  difficult  to  enforce  and  there  is  ample  evidence  to  show  that 
changes  are  necessary.  It  is  difficult  to  understand  why  it  is  legal  to  sell 
groceries  on  Sundays  until  10  a.m.  but  illegal  at  10.5  a.m. 

I must  again  record  general  dissatisfaction  with  the  provisions  of  the  Act 
dealing  with  holiday  resorts.  This  is  discussed  in  another  part  of  the  report 
and  I suggest  that  local  authorities  should  have  wider  powers  to  deal  with 
their  own  problems. 

3 orders  were  made  during  the  year  under  Section  42  Shops  Act  1950  in 
regard  to  the  retail  trade  carried  on  in  connection  with  exhibitions  held  in 
the  Dome  and  Corn  Exchange. 

Close  liaison  is  kept  with  officials  of  the  Education  Department  in  regard 
to  the  employment  of  schoolchildren.  Such  employment  increases  during  the 
summer  holiday  period.  Local  byelaws  prohibit  the  employment  of  school- 
children  in  cafes  during  holiday  periods  and  on  Sundays,  in  addition  to  other 
restrictions.  All  cases  of  such  employment  are  referred  to  the  appropriate 
official. 

The  employment  of  young  persons  in  coffee  bars  presents  difficulties.  Girls 
whose  employment  should  finish  at  10  p.m.  remain  on  the  premises,  as  club 
members  joining  in  the  dancing,  etc.,  and  sometimes  assist  in  catering  for  other 
persons. 
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Prosecutions 

26  Shopkeepers  were  proceeded  against  for  failing  to  comply  with  the  require- 
ments of  the  Act,  resulting  in  1 case  being  dismissed,  3 fines  of  10/-,  10  fines  of 
20/-,  3 fines  of  40:-,  4 fines  of  £ 3 , 4 fines  of  £5,  and  1 fine  of  /10. 


FOOD  HYGIENE 


Once  again  staff  shortages  have  prevented  any  notable  increase  in  the 
number  of  routine  inspections  of  food  premises  made  during  1959. 

Normally  3 Inspectors  should  be  engaged  full-time  on  these  duties.  In 
fact,  no  more  than  2 have  been  available  for  the  past  5 years  and  relief  meat 
inspection  duties  at  the  Abattoir  have  made  extensive  calls  upon  their  time. 
Essential  inspections  are,  of  course,  made  as  a routine,  but  in  a Borough  such 
as  this,  with  a very  large  catering  trade,  it  should  be  possible  not  only  to  carry 
out  routine  duties,  but  to  extend  the  work  of  these  Inspectors,  particularly  in 
the  field  of  Food  Hygiene  Education  and  propaganda.  It  can  safely  be  said 
that  both  traders  and  public  turn  to  them  for  advice  and  assistance  and  rely 
upon  their  technical  knowledge.  To  my  mind,  though,  this  is  not  sufficient 
and  it  should  be  possible  to  “spread  the  gospel”  of  Clean  Food  Handling 
without  waiting  for  complaints  to  occur  or  advice  to  be  sought.  Such  a pro- 
gramme, however,  is  out  of  the  question  with  a depleted  staff  and  an  expansion 
of  Food  Hygiene  educational  facilities  must  wait  until  the  staff  is,  at  least,  up 
to  its  proper  strength.  A well-informed  and  critical  public,  which  refuses  to 
accept  unsatisfactory  standards  of  hygiene  would  be  a greater  influence  for 
improved  conditions  than  any  number  of  Regulations,  however  stringently 
enforced. 


The  number  of  cases  in  which  the  public  asked  for  the  assistance  of  this 
Department  again  increased  during  the  year. 

134  complaints  were  received  as  to  the  condition  of  articles  of  food  and 
drink.  48  of  the  complaints  referred  to  foreign  bodies;  40  of  them  to  sourness 
or  mould;  and  22  to  general  unsoundness.  Misleading  descriptions  led  to  5 
other  complaints  and  peculiarities  of  colour  and  appearance  to  the  remainder. 

Approximately  one-third  of  the  complaints  were  concerned  with  bread  and 
flour  confectionery,  and  this  type  of  product  accounted  for  most  of  the  foreign 
bodies  found.  In  9 cases  insects  of  various  sorts  had  been  baked  in  the  food- 
stuffs. 6 complainants  brought  in  bread  and  cakes  containing  wood  splinters 
which  had  obviously  come  from  bakers’  trays  or  baskets.  It  will  be  remembered 
that  this  fault  has  previously  been  mentioned  in  Annual  Reports  and  that  we 
have  taken  the  matter  up  with  the  Bakers’  Research  Association  in  an  effort 
to  obtain  a type  of  tray  whose  base  will  resist  distortion  and  splintering  after 
immersion  in  water. 

Although  the  local  baker  selling  bread  containing  a foreign  body  is  legally 
responsible  it  is  felt  that  this  problem  which  is  general  throughout  the  country 
can  be  dealt  with  more  adequately  by  approach  to  the  national  traders’  associa- 
tion. These  investigations  are  somewhat  protracted  and  take  up  time  which  is 
not  shown  in  any  visit  figures,  but  the  results  are  worth  the  trouble  and  time 
involved. 


Prosecutions  were  taken  in  five  cases 

Sale  of  ox  liver  as  lambs’  liver  ... 

Sale  of  unsound  sausages 

Sale  of  Swiss  roll  containing  a tack 

Sale  of  unsound  mixed  peel 

Being  in  possession  of  unsound  food  . 

Sale  of  pastry  containing  a nail 


Fine  £5  imposed 
Fined  £3 
Fined  £5 
Fined  £5 
Fined  £10 
Fined  £5 


Many  of  the  forty  complaints  of  mould  or  sourness  were  caused  by  inefficient 
stock  rotation.  Made-up  meat  products  were  mainly  concerned.  It  is  worth 
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while  repeating  the  comment  made  in  last  year's  report  that  these  products 
should  bear  a date  (say,  the  last  day  on  which  they  should  be  sold)  as  a safe- 
guard for  maker,  retailer  and  consumer.  Manufacturers  often  mark  their 
packages  with  a code  sign  from  which  they  can  ascertain  the  date  of  manu- 
facture, packing  and  despatch.  The  code  is  not  always  known  by  the  shop- 
keeper and,  of  course,  means  little  to  the  purchaser.  On  one  occasion  during 
1959  a packet  of  soup  powder,  infested  with  ptinus  beetle  was  brought  to  the 
office.  Investigation  was  made  and  the  manufacturer  proved  that  the  powder 
had  been  packed  and  sent  out  in  February  1955.  Obviously  part  of  the  con- 
signment had  been  left  in  a wholesale  warehouse  for  4 years.  As  in  the  case  of 
bakers,  the  vendor  is  responsible  in  law  for  exposing  unfit  food  for  sale,  but  it 
does  seem  that  a straightforward  marking  system,  which  made  the  date  evident 
at  once  to  anyone  handling  the  package,  would  obviate  a great  number  of 
cases  such  as  that  mentioned  above. 

Infestations  of  Pharaoh’s  ants  caused  complaints  to  be  made  on  two  occa- 
sions. In  the  first  case  the  ants  were  seen  in  a packed  cake  which  had  been 
made  outside  the  Borough.  The  Public  Health  Inspector  of  the  area  concerned 
was  notified  and  discovered  a severe  infestation  at  the  bakery  when  he  visited  it. 
He  took  immediate  action  to  eradicate  the  trouble. 

In  the  second  case  a piece  of  bacon,  on  being  taken  from  the  complainant’s 
larder,  was  found  to  be  covered  with  ants.  Investigation  showed  that  the 
infestation  was  in  the  house  and  not  at  the  grocer’s  shop,  as  alleged.  The 
infestation  was  treated  at  once. 

Imported  tinned  food  gave  rise  to  a few  complaints  during  the  year.  The 
doubtful  condition  of  continental  canned  luncheon  meat  supplied  to  a hospital 
resulted  in  the  condemnation  of  a large  number  of  tins  at  2 local  warehouses. 
The  meat  was  unprocessed,  which  caused  it  to  decompose  rapidly.  The  matter 
was  referred  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  it  is  under- 
stood that  the  manufacturers  have  since  gone  out  of  business. 

i The  Food  Inspectors  have  noticed  that  the  labels  on  certain  brands  of 
i imported  tinned  meat  and  meat  products  require  storage  in  a refrigerator. 

I Presumably  this  is  necessary  because  the  contents  are  not  completely  sterilised 
j during  processing. 

On  3 occasions  butchers  made  complaints  that  they  had  found  broken 
'hypodermic  needles  in  pig  carcases  whilst  they  were  jointing  them.  The 
! Ministry  of  Agriculture,  Fisheries  and  Food  was  notified  and  it  was  suggested 
that  the  broken  needles  were  the  result  of  inefficient  use  of  hypodermic  syringes 
! by  unqualified  persons.  The  Minister  informed  the  British  Veterinary  Associa- 
; tion  and  the  National  Farmers’  Union  of  the  occurrences  and  impressed  upon 
these  bodies  the  need  for  special  care  to  avoid  the  breaking  off  of  needles 
during  inoculations. 

SAMPLING 

During  the  year  1,402  samples  of  food  and  drugs  were  taken  by  the  Public 
Health  Inspectors.  Of  these  500  underwent  chemical  analyses  and  902  were 
examined  bacteriologically. 

Of  the  chemical  samples  13  received  unsatisfactory  reports.  3 milk  samples 
amongst  them  were  found  to  be  deficient  in  fat,  but  in  each  case  the  freezing 
point  was  that  of  genuine  milk.  A bottle  of  soft  drink  contained  mould,  but 
as  it  had  been  left  open  in  the  complainant’s  house  no  action  could  be  taken. 
A second  soft  drink  tasted  of  “carbolic”  and  was  found  to  have  a slight  trace 
of  phenol  (2  pp.m.)  Obviously  the  bottle  had  been  used  for  disinfectant  and 
the  partly  absorbent  stopper  had  taken  up  some  of  the  contents.  Although 
this  misuse  is  solely  due  to  thoughtlessness  on  the  part  of  some  members  of 
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the  public,  the  manufacturers  took  steps  to  change  over  to  a non-absorbent 
type  of  stopper.  4 of  the  adverse  reports  related  to  “foreign  bodies"  in  various 
items  of  food.  A cake  contained  a wood  splinter,  which  had  broken  off  a baker’s 
tray;  a stick  of  rock  had  some  ginger  rhizomes  in  it,  which  were  harmless: 
a loaf  of  bread  had  black  particles  which,  although  they  had  the  appearance 
of  rodent  excreta,  turned  out  to  be  charred  elements  of  wheat.  The  Public 
Analyst  reported  with  regard  to  the  fourth  “foreign  body"  complaint,  that 
discoloured  lumps  in  a tin  of  imported,  sterilised  cream  were  either  partially 
burnt  particles  or  cream  or  other  organic  matter  introduced  during  manu- 
facture. The  whole  consignment  of  cream  was  withdrawn  from  sale  by  the 
wholesaler  and  the  Ministry  of  Agriculture,  Fisheries  and  Food  was  asked  to 
take  the  matter  up  with  the  authorities  in  Eire,  where  the  product  was  tinned.  | 
2 tins  of  gooseberries  in  syrup  were  reported  as  being  “blown",  but  the  contents  ! 
were  satisfactory. 

The  remaining  2 adverse  reports  referred  to  unsatisfactory  labelling.  Puff 
pastry  was  the  subject  of  one  of  them.  The  packet  in  which  it  was  sold  stated 
that  “You  can  taste  the  butter".  The  Analyst  found  that  26.5%  of  the  contents 
were  fat  but  that  only  one-twentieth  of  that  percentage  was  butter-fat.  In 
his  view  the  label  tended  to  mislead  the  purchaser.  The  matter  was  referred 
to  the  Town  Clerk’s  Legal  Section,  but  they  held  that  the  statement  was  a 
matter  of  personal  taste,  and  that  no  offence  had  been  committed.  In  the 
second  case  an  ice  cream  briquette  was  described  as  “the  cream  of  ice  cream”. 
The  Analyst  felt  that  this  description,  coupled  with  the  address  of  the  manu- 
facturers (which  contained  the  word  “Creamery")  might  lead  a purchaser  to 
believe  that  he  was  purchasing  a Dairy  Ice  Cream.  This  definition  is  reserved 
for  articles  in  which  the  whole  of  the  fat  is  butter-fat.  Legal  opinion,  when 
taken,  was  that  the  evidence  did  not  amount  to  a prima  facie  case  of  contra- 
vention under  the  Food  Standards  (Ice  Cream)  Regulations  1959. 

Of  the  bacteriological  samples,  354  were  Pastuerised  milk.  Only  1 of  these 
failed  the  phosphatase  test. 

160  samples  of  Tuberculin  Tested  (farm  bottled)  Milk  were  examined  and 
11  of  them  failed  the  methylene  blue  test.  In  all  cases  of  failure  the  County 
Milk  Production  Officer  was  asked  to  visit  the  farm  concerned. 

Bottle  rinses  were  taken  at  various  dairies  in  the  Borough  and  all  of  the  50 
rinses  examined  were  satisfactory.  4 churn  rinses  were  also  made  and  1 of  these 
failed  the  Public  Health  Laboratory’s  tests. 

Of  132  samples  of  ice  cream  taken  during  the  year  122  were  placed  in  Grade  I, 

9 in  Grade  II  and  1 in  Grade  III. 

WHOLESALE  AND  RETAIL  MARKETS 

On  the  7th  January,  1960,  the  Duke  of  Norfolk  inaugurated  the  new  Open 
Market  in  London  Road  and  the  new  Wholesale  Fish  Market  adjoining  the 
Fruit  and  Vegetable  Market. 

The  old  Open  Market,  which  had  grown  up  unplanned  into  a collection  of 
badly-constructed  and  ill-equipped  stalls,  had  been  a source  of  trouble  to  this 
Department  for  years.  It  had  been  cited  by  dissatisfied  shopkeepers,  called 
upon  to  conform  to  the  Food  Hygiene  Regulations,  as  an  example  of  unfair 
treatment.  It  was  most  satisfactory,  after  the  efforts  made  by  this  Section, 
to  see  the  demolition  of  the  old  insanitary  stalls  and  their  replacement  by 
modem  and  properly  fitted  premises. 

The  plans  had  been  amended  during  the  drawing  up  of  the  scheme  and  the 
final  layout  would  have  meant  that  fish  and  meat  stalls  were  open-fronted 
and  not  under  cover.  After  representations  to  the  Markets  Committee  by  the 
Health  Department,  this  section  of  10  stalls  was  made  into  a covered  market 
area. 
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FISH  MARKET  AND  FISH  SHOPS 

The  daily  routine  visits  to  the  Wholesale  Fish  Market  led  to  the  condemna- 
tion of  1,765  stones  of  Wet  Fish  and  369  stones  of  Dried  Fish  during  the  year. 

If  is  felt  that  the  traditional  open  display  of  fish  is  outdated  and  falls  far 
short  of  present  hygienic  requirements.  The  time  has  now  come  when  fish 
should  be  given  the  same  protection  as  meat  when  displayed  for  sale.  Efforts 
are  being  made  to  improve  standards,  and  2 fishmongers  have  had  closed 
windows  fitted  at  their  shops.  It  is  hoped  that  others  will  be  persuaded  to 
follow  the  lead  which  has  been  given. 

RACE  COURSE 

New  public  conveniences  on  the  North  side  were  brought  into  use.  These 
conveniences  are  for  use  by  visitors  to  the  free  part  of  the  Course  and  by  coach 
passengers,  and  are  a great  improvement.  Similar  provision  is  required  on 
the  South  side  free  part  of  the  Course,  where  a nuisance  is  created  in  the  bushes. 

FOOD  HYGIENE  REGULATIONS 

A prosecution  was  taken  against  the  owners  of  1 of  the  large  hotels  in  connec- 
tion with  offences  against  the  Food  Hygiene  Regulations  and  fines  of  £20 
each  on  2 summonses  were  imposed.  2 summonses  were  withdrawn  and  6 
were  dismissed.  The  defendants  were  awarded  £18  18s.  costs  in  respect  of  the 
dismissed  charges.  The  hotel  has  now  been  closed  prior  to  demolition  and 
development  of  the  site. 

FOOD  DAMAGED  BY  FIRE  AND  FLOODING 

Fires  occurred,  during  the  year  at  a large  store  belonging  to  a national 
grocery  chain,  and  at  a greengrocer’s  shop.  These  fires  at  food  premises  cause 
a great  deal  of  work.  The  Food  Inspectors  are  called  in  by  the  Fire  Brigade 
or  Police  immediately  salvage  operations  can  be  begun.  Thorough  and  com- 
plete inspections  must  be  made  of  all  stock  which  has  been  exposed  to  damage 
from  heat,  smoke  or  water.  Usually,  considerable  quantities  of  food  have  to 
be  destroyed.  It  is  gratifying  to  record  that  the  decision  of  the  Inspectors,  as 
to  the  fitness  of  foodstuffs,  is  always  accepted  without  question  by  the  insurance 
assessors. 

A case  of  flooding,  where  a sewer  was  overcharged  during  a thunderstorm 
and  flooded  a grocery  warehouse,  led  to  similar  action  being  taken.  The  stocks 
were  inspected  and  a large  proportion,  which  had  been  contaminated,  was 
destroyed. 

UNDERGROUND  BAKEHOUSES 

The  quinquennial  inspection  of  Underground  Bakeries  was  carried  out 
during  the  year.  Before  the  Certificate  of  Suitability  is  renewed  it  is  necessary 
to  ascertain  whether  the  premises  are  suitable  as  regards  construction,  height, 
light,  ventilation  and  other  hygienic  standards.  7 of  the  bakehouses  were 
recommended  as  suitable  after  certain  works  had  been  carried  out. 

Since  the  last  renewal  of  certificates  the  number  of  underground  bakehouses 
has  been  reduced  from  16  to  7. 

OLD  PERSONS'  HOMES,  NURSING  HOMES  AND 
DAY  NURSERIES 

There  are  17  Registered  Private  Nursing  Homes  and  18  Registered  Homes 
for  Aged  Persons  in  Brighton.  During  1959  routine  inspections  continued  to 
be  made  of  these  premises  with  the  object  of  raising  food  hygiene  standards. 
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Together  with  the  Welfare  Department  a concentrated  drive  was  made  on  the 
Homes  for  Aged  Persons  and  considerable  improvements  were  made  to  the 
kitchens  and  food  rooms  generally.  Anyone  proposing  to  establish  one  of  these 
homes  for  the  first  time  is  able  to  obtain  advice  on  Food  Hygiene  require- 
ments from  the  Food  and  Drugs  Inspectors  and  this  practice  is  found  to  be 
of  immense  value  not  only  in  securing  well-planned  kitchens  but  in  the  estab- 
lishment of  good  relations  between  Council  officials  and  potential  proprietors 
at  the  outset. 


SWIMMING  BATHS 

There  are  3 Swimming  Baths  open  to  the  general  public  and  1 situated  in 
the  precincts  of  a local  authority  school  is  available  for  use  by  youth  organisa- 
tions. 

North  Road  Baths 

This  is  a covered  fresh  water  bath  of  138,000  gals,  capacity.  The  water  is 
supplied  from  the  Corporation  mains,  but  is  continuously  circulated  (with  a 
4J-hour  turnover),  heated,  filtered  and  chlorinated.  The  bath  is  open  from 
March  to  November. 

Black  Rock  Bath 

This  is  an  open-air  bath  on  the  front  which  utilises  water  from  the  sea. 
The  capacity  is  334,000  gals,  which  is  continuously  circulated  (with  a 4-hour 
turnover),  filtered  and  re-introduced  into  the  bath  by  16  inlet  pipes  distributed 
around  the  periphery. 

The  water  is  pumped  from  the  sea  during  periods  of  calm  weather  and  held 
in  a sedimentation  tank  until  required  for  filling  or  “topping  up”  purposes. 
A system  of  breakpoint  chlorination  is  used  to  sterilise  the  water.  The  pool  is 
open  from  May  to  September. 

Rottingdean  Bathing  Pool 

This  is  an  open-air  seawater  pool  with  a capacity  of  100,000  gals.  Water 
is  drawn  from  the  sea  during  periods  of  calm  weather  and  is  stored  in  a sedimen- 
tation tank  until  required. 

The  water  of  the  pool  is  continuously  circulated  (4J-hour  turnover),  filtered 
and  chlorinated  but  supplementary  chlorination  is  used  at  night  by  hand 
application  of  a liquid  hypochloride.  The  pool  is  open  from  May  to  September. 

St.  Lukes  Swimming  Bath 

This  is  a covered  pool  in  the  grounds  of  the  St.  Luke’s  School.  It  has  a 
capacity  of  approximately  80,000  gals. 

The  water  is  drawn  from  the  Corporation  mains,  is  circulated  (4|-hour 
turnover)  chlorinated  and  filtered.  This  pool  is  open  for  most  of  the  year  and 
is  used  by  the  pupils  attending  the  Local  Authority’s  schools.  During  the 
evenings  the  bath  is  used  by  Youth  Organisations  and  the  like. 

Ocean  Hotel  Swimming  Bath 

This  bath  is  not  open  to  the  public:  its  use  is  confined  to  residents  and  patrons 
of  the  Hotel.  The  bath  has  a capacity  of  90,000  gals,  drawn  from  the  Corpora- 
tion mains  and  a process  of  continuous  circulation,  filtration  and  chlorination 
is  used. 

Roedean  Swimming  Bath 

This  open-air  bath  with  a capacity  of  about  60,000  gals,  uses  water  drawn 
from  the  Corporation  supply.  Water  is  continuously  circulating  and  being 
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filtered  and  a system  of  breakpoint  chlorination  is  used  to  sterilise  the  water. 
Its  use  is  confined  to  the  pupils  and  staff  of  the  school  and  is  only  used  during 
the  summer  term. 

Ovingdean  Swimming  Bath 

A closed  bath  with  a capacity  of  about  25,000  gals,  is  situated  in  the  grounds 
of  the  Local  Authority's  School  for  partially  deaf  children.  Its  use  is  confined 
to  the  pupils  and  staff  of  this  School  and  the  bath  is  only  open  during  the 
summer  term.  Fresh  water  is  drawn  from  the  town  supply  and  a process  of 
chlorination  using  liquid  hypochloride  is  used.  There  is  no  method  of  filtration 
and  so  the  water  has  to  be  changed  fairly  frequently. 

Brighton  College  Bath 

A closed  bath  with  a capacity  of  about  100,000  gals,  using  fresh  water  from 
the  town’s  main  supply.  Its  use  is  confined  to  pupils  and  staff  of  the  College. 

The  water  is  circulated  and  chlorinated  but  there  is  no  method  of  filtration 
so  the  water  has  to  be  renewed  frequently.  Samples  of  water  for  bacteriological 
examination  are  taken  regularly.  The  results  of  77  samples  taken  during  the 
summer  months  of  1959  showed  the  water,  in  every  case,  to  be  up  to  the  stand- 
ards required  for  drinking  purposes. 

ABATTOIR 

The  incidence  of  tuberculosis  in  cattle  slaughtered  at  the  Public  Abattoir 
during  1959  does  not  show  the  decrease  that  was  expected  to  follow  the  comple- 
tion of  the  Tuberculosis  Eradication  Scheme  in  this  area.  This  is  because 
T.B.  Reactors  are  still  being  found  on  routine  testing  of  herds  and  sent  to  the 
Public  Abattoir  for  slaughter.  During  the  past  year,  144  T.B.  Reactors  were 
slaughtered  and  50%  of  them  were  found  on  post-mortem  examination  to  be 
affected  with  tuberculosis.  The  fact  that  50%  of  known  Reactors  had  no 
visible  lesions  of  tuberculosis  is  not  an  adverse  reflection  upon  the  Eradication 
Scheme  but  rather  indicates  the  sensitivity  of  the  Tuberculin  Test.  It  is 
preferable  that  an  animal,  developing  tuberculosis,  should  be  removed  from 
the  herd  in  the  earliest  stage  of  disease  thus  preventing  any  possibility  of 
spreading  tuberculosis  throughout  the  whole  herd. 

The  tuberculosis  incidence  in  pigs  has  decreased,  being  only  .032%  for  1959. 
Infection  of  carcase  and  offal  lymph  nodes  is  nearing  rarity  and  tubercular 
lesions  in  pigs’  heads  are  a decreasing  occurrence.  On  the  other  hand,  another 
cause  for  condemnation  of  pigs’  heads  is  gaining  ascendancy.  At  the  present 
moment,  the  reason  for  condemnation  is  given  as  cervical  adenitis,  a term 
of  wide  description  covering  the  presence  in  a submaxillary  lymph  node  of  a 
lesion,  resembling  tuberculosis  at  first  glance  but  with  closer  examination  it  is 
seen  to  be  putty-like  material,  easily  enucleated  with  the  point  of  a knife. 
To  call  this  lesion  tuberculosis  would  invite  sceptic  enquiries  from  producers 
of  certified  tuberculosis-free  pigs.  It  is  considered  that  this  lesion  is  due  to 
infection  with  Cory  neb  acterium  Equi  but  laboratory  confirmation  is  not  readily 
forthcoming. 

As  forecast  in  the  Annual  Report  for  1958,  the  incidence  of  Fascioliasis 
(fluke  disease)  has  further  increased  to  68%,  possibly  the  highest  for  some  30 
years.  The  reduction  of  the  fascioliasis  rate  for  sheep  from  26%  to  15%  is 
probably  accounted  for  by  flocks  of  sheep  being  decimated  by  "black  disease” 
or  infectious  necrotic  hepatitis  where  the  damage  to  the  liver  is  associated 
with  a Clostridium  Oedematious  invasion.  The  high  mortality  rate  forced 
producers  to  take  preventive  measures  with  a consequent  reduction  in  fluke 
disease  in  their  remaining  sheep. 

In  May  1959,  the  then  Abattoir  Superintendent  was  Chairman  of  an  informal 
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meeting  between  representatives  of  the  Brighton,  Hove  and  District  Butchers 
Association  and  the  East  and  West  Sussex  National  Farmers’  Union.  The 
object  of  the  meeting  was  to  review  the  incidence  of  liver  fluke  in  cattle  anc 
sheep  in  this  area,  as  gained  from  meat  inspection  statistics  of  the  Public 
Abattoir,  and  to  discuss  ways  and  means  of  reducing  this  same  incidence. 
A frank  and  friendly  discussion  ensued  which  did  much  to  clear  any  misunder- 
standings which  might  have  formerly  existed  between  farmers  and  butchers. 
The  farmers  agreed  that  good  (the  term  included  freedom  from  fluke  disease) 
cattle,  sheep  and  lambs  would  always  make  a good  price  in  market  or  by 
private  sale  and  that  it  was  most  important  to  obtain  and  hold  the  confidence  k 
of  the  butcher,  as  butchers  and  farmers  were  both  members  of  a large  national 
industry.  It  appeared  that  some  incentive  was  required  to  induce  all  farmers  U 
to  keep  their  livestock  free  from  fluke  disease.  The  regularly  published  figures 
of  liver  losses  in  slaughterhouses  might  provide  this  incentive  to  give  timely 
treatment  to  livestock  if  such  information  could  be  received  by  the  farmers.  I 
At  the  present  time,  disease  statistics  remain  at  the  slaughterhouse  and  are  [ 
not  made  known  to  livestock  producers  unless  specially  requested. 

As  shown  in  the  statutory  statistics  for  the  Public  Abattoir,  out  of  77  beasts 
found  to  be  affected  with  Cysticercus  Bovis,  only  17  carcases  were  submitted 
to  treatment  by  refrigeration.  This  requires  further  elucidation.  In  the  remain- 
ing 60  carcases,  the  cysts  found  were  non-viable,  the  majority  of  which  would 
have  defied  microscopical  proof  that  the  suspect  structure  was  a Cysticercus  I 
Bovis.  In  the  absence  of  further  infestation,  it  was  considered  to  be  unjustifi- 
able to  send  the  carcases  to  refrigeration  for  the  presence  of  an  alleged  cyst1 
which  more  often  than  not  was  no  more  than  a spot  of  degenerated  material. 
It  is  possibly  of  significance  that,  with  certain  exceptions,  the  degenerated 
cysts  were  found  in  cattle  from  a large  nearby  rural  district.  Here,  in  the  past 
year,  the  Local  Authority  had  ceased  to  deposit  cesspool  contents  onto  agricul- 
tural land. 

Examination  of  dressed  carcases  of  beef  does  not  show  a high  incidence  of 
warble  fly  infestation  in  cattle  sent  in  to  the  Public  Abattoir.  It  is  not  known 
if  this  is  a direct  result  of  effective  treatment  of  infested  cattle  or  because  the 
warble  fly  is  not  common  in  the  areas  that  supply  cattle.  One  is  frequently 
kept  alert  to  the  fact  that  great  national  losses,  due  to  deterioration  of  meat 
beneath  the  warbles  (local  practical  experience  does  not  substantiate  this), 
.^wered  milk  and  beef  yields  and  lower  classification  of  hides,  occur  each  year. 
The  Warble-fly  Order  of  1948  requires  that  only  visibly  affected  cattle  must 
be  treated  with  an  approved  dressing.  It  is  very  doubtful  if  the  contrary  | 
could  be  legally  proved  if  a producer  maintained  that  he  dressed  the  animal  i 
which  was  seen  in  the  slaughterhouse  to  be  infested  with  live  warble  larvae.  1 
An  Order  requiring  compulsory  dressing,  under  supervision,  of  all  cattle,  | 
whether  visibly  affected  or  not,  would  be  more  effective  in  achieving  the  i 
eradication  of  the  Warble  Fly  from  the  pastures. 

Slaughtermen,  whilst  acknowledging  the  need  for  compliance  with  The  i 
Slaughterhouse  (Hygiene)  Regulations,  1958,  regarding  the  wearing  of  suitable  I 
protective  clothing,  in  particular,  are  critical  of  the  lack  of  concern  about  the 
filthy  condition  of  young  animals  presented  for  slaughter.  Spring  lambs, 
scouring  from  the  effects  of  fresh  grass,  are  sent  to  the  slaughterhouse  with 
feet  and  hindquarters  befouled.  As  dressing  commences,  faecal  contamination 
of  the  meat  starts.  On  the  day  for  sending  to  the  slaughterhouse,  lambs  in 
this  revolting  state  should  be  sheared,  thereby  reducing  the  ever-present 
problem  of  a slaughterhouse  contamination  by  faecal  matter. 

In  August,  an  investigation,  similar  to  that  in  October  previous,  was  carried 
out  into  the  incidence  of  salmonella  in  calves  sent  by  a particular  dealer  for 
slaughter.  Caecal  swabs,  mesenteric  lymph  nodes  and  pieces  of  spleen  were 
taken  from  each  of  79  calves  slaughtered  on  three  occasions,  a week  apart. 


97 


The  result  of  the  first  examination  of  26  calves  showed  Salmonella  Thompson 
in  1 spleen,  the  second  of  25  calves,  Salmonella  enteritidis  (variety  jena)  in  1 
caecal  swab  and,  on  the  third  occasion  of  28  calves  in  3 spleens  together  with 
associated  caecal  swabs  was  found  Salmonella  oranienburg.  The  continued 
finding,  in  relatively  random  sampling  of  calves,  of  salmonellae  of  varieties 
not  formerly  generally  accepted  as  being  common  in  calves  requires  further 
investigation.  The  obvious  faecal  contamination  associated  with  the  dressing 
of  young  calves  presents  another  glaring  example  of  the  risk  of  infected  food. 

DISEASES  OF  ANIMALS  ACTS 
Swine  Fever  Order  of  1938 

During  routine  inspection  of  pig  carcases,  Swine  Fever  was  suspected  and 
the  piggery  slaughterhouse  declared  to  be  an  Infected  Place  on  two  occasions. 
Restrictions  were  removed  by  the  Ministry  of  Agriculture,  Fisheries  and  Food, 
following  disinfection  of  the  premises  and  the  cremation  of  carcases  and  offals. 

2 small-holdings  were  reported  to  the  Animal  Health  Division  of  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  because  Swine  Fever  was  suspected  to  be 
the  cause  of  illness  in  pigs.  Swine  Fever  was  confirmed  in  one  instance. 

Anthrax  Order  of  1938 

At  a local  knacker’s  yard,  whilst  boning  out  a cow  carcase,  a knackerman 
found  lesions  suggestive  of  Anthrax.  This  cow  had  died  suddenly  on  premises 
outside  the  County  Borough,  but  had  been  released  after  veterinary  inspection, 
to  the  knacker’s  yard.  The  carcase  and  offal,  together  with  the  hide,  was 
cremated  and  the  premises  disinfected.  Anthrax  was  subsequently  confirmed 
by  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

A section  of  the  Public  Abattoir,  following  the  sudden  death  of  a sow,  and  a 
farm,  where  two  calves  had  suddenly  died,  were  declared  Infected  Places. 
On  both  occasions,  Anthrax  was  not  confirmed. 

Sheep  Scab  Order  of  1938 

One  notification  of  intention  to  dip  sheep  was  received  and  arrangements 
were  made  for  a police  officer  to  be  present  at  the  sheep  dipping  to  ensure  that 
[the  requirements  of  the  above  mentioned  Order  were  complied  with. 

i Regulation  of  Movement  of  Swine  Order  of  1954 

All  swine  arriving  on  premises  in  the  County  Borough  were  visited  by  police 
officers  during  the  prescribed  period.  19  visits  were  made  by  the  Inspector 
pf  the  Local  Authority  in  order  to  license  the  movement  of  153  swine  subject 
to  the  above  Regulation. 

Fowl  Pest  Orders  of  1936  and  1947 

2 poultry  premises  were  placed  under  movement  Restrictions  because  of 
contact  with  outbreaks  of  Fowl  Pest  outside  the  County  Borough. 

1 Notice,  requiring  Disinfection  of  Premises  and  Equipment,  as  provided 
for  under  the  provisions  of  The  Poultry  Premises  and  Vehicles  (Disinfection) 
Order,  1956,  was  served  and  complied  with. 

3 permanent  Movement  Licences  were  issued  under  The  Live  Poultry 
(Restrictions)  Order,  1957,  for  the  removal  of  poultry  carcases  from  the  Ritual 
Slaughterhouse  to  their  premises. 

Slaughter  of  Animals  Acts,  1933  to  1954 

28  slaughtermen  were  in  possession  of  licences  issued  by  the  County  Borough 
on  31st  December,  1959. 
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ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


Carcases  and  offal  inspected  and  condemned  in  whole  or  in  part 


Beasts 

Calves 

Sheep 

Pigs 

Number  Killed  

7,413 

6,616 

34,195 

38,065 

Number  Inspected 

7,413 

6,616 

34,195 

38,065 

A ll  diseases  except  T uberculosis 
Cysticerci 

Whole  carcases  condemned  . . . 

16 

13 

55 

63 

Carcases  of  which  some  part  or 
organ  was  condemned 

5,086 

68 

5,286 

12,970 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis  and 
cysticerci  

68.83 

1.22 

15.62 

34.24 

Tuberculosis  only 

Whole  carcases  condemned  . . . 

3 

1 

Carcases  of  which  some  part  or 
organ  was  condemned 

80 

131 

Percentage  of  the  number  in- 
spected infected  with  tuber- 
culosis 

1.08 

.32 

Cysticercosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

77 

Carcases  submitted  to  treat- 
ment by  refrigeration 

17 

_ 

_ 

_ 

Generalised  and  totally  con- 
demned 

Percentage  of  the  number  in- 
spected affected  with  cysti- 
cerci ... 

1.04 
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Health  Department, 

Royal  York  Buildings, 
Brighton  1. 

May , 1960. 

To  the  Members  of  the  Brighton  Education  Authority 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I wish  to  present  my  Annual  Report  as  Principal  School  Medical  Officer  to  the 
Brighton  Education  Authority. 

An  encouraging  trend  which  is  becoming  evident  is  that  slowly-developing 
children  are  being  referred  for  ascertainment  as  educationally  sub-normal  at  an 
earlier  age  than  formerly.  This  permits  of  a better  approach  to  their  special 
problems. 

A feature  of  the  work  of  the  School  Health  Service  which  must  be  pointed  out 
with  regret  is  the  continuing  hard  core  of  verminous  children.  The  following 


data  is  recorded: — 

1957 

1958 

1959 

Total  number  of  individual  pupils  found  to  be 
infested... 

328 

676 

348 

Number  of  individual  pupils  treated 

312 

242 

280 

Number  of  treatments  given  (i.e.,  more  than  one 
treatment  per  patient  in  some  instances)  ... 

655 

356 

320 

Y ou  will  recall  that  I expressed  concern  in  my  last  Annual  Report  on  the  same 
problem. 

The  main  responsibility  for  a satisfactory  hygiene  standard  rests  on  the 
parents.  Parents  can  be  taught,  educated  and  shown  by  your  staff  how  to  deal 
with  the  offending  “nits”.  It  is  the  parents  who  must  care  for  the  child  and 
keep  him  or  her  free  from  vermin.  They  have  a duty  to  themselves,  their 
children,  to  their  neighbours  and  to  society  in  this  matter.  The  figures  show 
an  island  of  child  neglect  in  our  midst.  The  co-operation  and  help  of  the  head 
teachers  and  field  workers  in  the  Borough  has  eased  the  burden  of  my  school 
nursing  staff,  but  energetic  action  will  still  be  necessary. 

Two  members  of  the  School  Health  Service  retired  on  reaching  the  statutory 
age  limit:  Mr.  Rilot,  School  Dental  Officer,  and  Miss  Moore,  Nursing  Assistant. 
Our  best  wishes  go  with  them  for  the  future. 

The  interests  of  the  Education  School  Services  Sub-Committee  and  their 
Chairman,  Councillor  R.  E.  Fitch,  and  the  Chairman  of  the  main  Committee, 
Councillor  S.  D.  Deason,  is  much  realised.  I wish  to  mention  co-operation  by 
the  Director  of  Education  and  his  staff. 

The  report  sets  out  the  work  of  the  staff  of  your  School  Health  Service 
working  under  the  supervision  of  my  deputy,  Dr.  A.  M.  Nelson.  The  contri- 
bution of  all,  especially  the  Senior  School  Medical  Officer,  Dr.  L.  B.  Peters, 
should  be  mentioned. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer. 
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EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 

List  showing  members  of  the  Education  Committee  and  certain  Sub-Committees 

as  at  31st  December,  1959. 


EDUCATION  COMMITTEE 
Chairman:  Councillor  S.  D.  Deason 


His  Worship  the  Mayor 
(Alderman  E.  W.  Kippin,  j.p.) 
Alderman  W.  H.  G.  Button 
,,  G.  FitzGerald 
,,  J-  A.  Trevelyan  Leak 
,,  A.  J.  Sadler 

,,  J.  C.  Sherrott 

„ Miss  E.  M.  Short,  m.r.s.t. 

,,  Miss  D.  E.  Stringer,  o.b.e. 
,,  C.  H.  Tyson,  b.sc.,  f.c.a. 
Councillor  D.  S.  Y.  Baker,  m.b.e. 

,,  E.  W.  R.  Ede,  m.b.e. 

,,  R.  E.  Fitch 

,,  Mrs.  E.  M.  Hider 
W.  H.  Hinds 


Councillor  D.  W.  Manton 
,,  W.  F.  Sheldon 

,,  A.  Sless,  M.B.,  B.CH. 

,,  W.  G.  Tompsett 

,,  Mrs.  M.  L.  Wiggans 

,,  F.  E.  Winchester 

The  Rev.  M.  G.  Costello 
Mr.  E.  J.  Fitzgerald 
The  Rev.  H.  A.  Hamilton 
Mrs.  M.  Jameson 
Mrs.  M.  G.  Mills,  m.a. 

Mr.  A.  L.  Perkins,  m.a. 

Mr.  F.  A.  Steel 
Mr.  Y.  A.  A.  Taylor 


SCHOOLS  SERVICES  SUB-COMMITTEE 
Chairman:  Councillor  R.  E.  Fitch 


His  Worship  the  Mayor 
(Alderman  E.  W.  Kippin,  j.p.) 
Alderman  Button 
Councillor  Baker 

,,  Deason  ( ex-officio ) 

,,  Ede 

,,  Mrs.  Hider 

,,  Manton 


Councillor  Sless 

,,  Tompsett 

,,  Mrs.  Wiggans 

,,  Winchester 

Mr.  Fitzgerald 
Mrs.  Jameson 
Mr.  Perkins 
Mr.  Taylor 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 
Chairman:  Councillor  R.  E.  Fitch 


Alderman  Button 
Councillor  Baker 

,,  Deason  {ex-officio) 
,,  Ede 

,,  Manton 

,,  Tompsett 

,,  Mrs.  Wiggans 


Miss  R.  Evans  (Representative,  Brighton 
Teachers’  Association) 

Mr.  Fitzgerald 
Mrs.  Jameson 

Mr.  N.  L.  Jones  (Representative  Brighton 
Teachers’  Association) 

Mr.  E.  Potter 


MANAGERS  OF  THE  BRIGHTON  DAY  SPECIAL  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Alderman  W.  H.  G.  Button 
„ J.  E.  Hay 
,,  Miss  Stringer 
Councillor  Baker 

,,  Deason  {ex-officio) 


Councillor  Fitch  ( ex-officio ) 
,,  Mrs.  J.  E.  Hay 
Mrs.  M.  Robbins 


SCHOOLS  SERVICES  (APPOINTMENTS)  BRANCH  SUB-COMMITTEE 

Chairman:  Councillor  R.  E.  Fitch 

Councillor  Deason  ( ex-officio ) I Mrs.  Jameson 

,,  Manton 
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SCHOOL  HEALTH  SERVICE  STAFF 


Medical  Officers 


W.  S.  PARKER,  V.R.D.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.I.H.,  D.P.H.,  Principal 
School  Medical  Officer. 

A.  M.  NELSON,  M.B.,  Ch.B.,  D.P.H.,  Deputy  Principal  School  Medical  Officer. 

L.  B.  PETERS,  M.B.,  B.S.,  Senior  School  Medical  Officer. 

L.  D.  WILLIAMS,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  School  Medical  Officer. 

MARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H.,  School  Medical  Officer. 

J.  A.  CHOLMELEY,  F.R.C.S.,  Orthopaedic  Surgeon  (part-time). 

D.  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon  (part-time). 
N.  R.  W.  SPACER,  M.B.,  D.A.,  F.F.A.R.C.S.,  Anaesthetist  (part-time). 


Dental  Officers 


E.  G.  H.  LIGHTFOOT,  L.D.S.,  U. St. And.,  Principal  School  Dental  Officer. 
B.  A.  RILOT,  L.D.S.R.C.S.,  School  Dental  Officer  (to  31-5-59). 

PAULINE  OSIS,  D.D.D.,  School  Dental  Officer. 

R.  H.  THOSEBY,  L.D.S.R.C.S.,  School  Dental  Officer. 

I.  DROTH,  L.D.S.R.C.S.,  School  Dental  Officer. 


Speech  Clinic 


Miss  R.  WOODWARD,  L.C.S.T. 
Mrs.  E.  STONE,  L.C.S.T. 


Orthopaedic  Clinic 


Miss  J.  M.  GOLDSMITH,  M.C.S.P.,  Senior  Physiotherapist. 
Mrs.  D.  McNULTY,  M.C.S.P.,  Assistant  Physiotherapist. 


School  Nursing  Staff 


fMiss  A.  Webber,*  Senior  School  Health 


Mrs.  I.  Chase 

Miss  R.  Alford  (to  11th  April,  1959) 

Miss  J.  Vigar  (from  1st  October,  1959) 
Miss  F.  Hollands*  (from  1st  Sep.,  1959) 
Miss  J.  Davidson  (from  2nd  Nov.,  1959) 


Visitor 

Miss  A.  Orridge* 

Miss  E.  Watterson* 

Miss  A.  Leach* 

Mrs.  B.  Perera  (to  25th  March,  1959) 


♦Health  Visitors  Certificate 
fParentcraft  Teachers’  Certificate 


Clerical  Staff 


Mr.  F.  N.  Wright,  Senior  Clerk 
Miss  V.  I.  Nanscawen 


Mrs.  M.  Bird 
Mrs.  G.  Downs 

Miss  E.  Gyles  (from  1st  Sep.,  1959) 


Miss  E.  James  (to  26th  March,  1959) 


Dental  Attendants 


Miss  D.  Silver,  Senior  Dental  Attendant 
Miss  E.  Gyles  (to  31st  August,  1959) 

Miss  A.  Major  (to  10th  October,  1959) 

Mrs.  C.  McArthur 


Miss  P.  Allfrey  (to  26th  Dec.,  1959) 

Miss  L.  Sercombe 

Miss  D.  Partridge  (from  19th  Oct.,  1959) 
Miss  A.  Round  (from  29th  Dec.,  1959) 
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The  population  of  Brighton  at  mid- 1959  was  160,000,  of  which  21,573  were 
school  children  in  maintained  schools.  The  school  population  has  shown  a 
decrease  of  131  children  (1958 — 21,704). 

TABLE  I 


SCHOOL  POPULATION 


No.  of 

Average 

number 

Average 

Percentage 

schools 

on  registers 

attendance 

of  attendance 

Secondary  Grammar 

3 

1,801 

1,682 

93.3 

Secondary  Modem  ... 

16 

6,357 

5,740 

90.2 

Primary 

47 

12,882 

11,416 

88.6 

66 

21,040 

18,838 

89.5 

Day  Special  School  for  E.S.N. 
Children  ... 

1 

159 

140 

88.0 

Nursery 

2 

79 

64 

81.0 

Brighton,  Hove  and  Sussex 
Grammar.  (Jointly  main- 
tained by  Brighton  and 
East  Sussex  Education 
Authorities) 

1 

633* 

592 

93.7 

*295  pupils  belong 

to  Brighton 

325  pupils  belong  to  East  Sussex 
13  pupils  belong  to  other  education  authorities 

MEDICAL  INSPECTION  RETURNS 
Year  ending  31st  December,  1959 
TABLE  II 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  [including  Special  Schools). 

A. — Periodic  Medical  Inspections 


Age  Groups 
Inspected 

No.  of 
pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

SATISFACTORY 

UNSATISFACTORY 

( By  years 
of  birth) 

(1) 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(2) 

(3) 

(4) 

(5) 

(6) 

1955 

311 

310 

99.68 

1 

0.32 

and  later 
1954 

912 

902 

98.90 

10 

1.10 

1953 

592 

583 

98.48 

9 

1.52 

1952 

142 

139 

98.00 

3 

2.00 

1951 

107 

107 

100.00 

— 

— 

1950 

108 

107 

99.00 

1 

1.00 

1949 

1,274 

1,260 

98.90 

14 

1.10 

1948 

794 

789 

99.37 

5 

0.63 

1947 

167 

166 

99.40 

1 

0.60 

1946 

105 

105 

100.00 

— 

— 

1945 

1,001 

993 

99.20 

8 

0.80 

1944 

and  earlier 

790 

782 

99.00 

8 

1.00 

6,303 

6,243 

99.05 

60 

0.95 
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B. — Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  4,216 

Number  of  re-inspections  ...  ...  ...  ...  ...  ...  4,912 


9,128 


There  has  been  a slight  increase  (67)  in  the  number  of  children  examined  at 
periodic  medical  inspections  (1958—6,236). 

There  was  a decrease  (584)  in  the  numbers  seen  at  the  other  inspections. 
This  decrease  is  accounted  for  among  those  seen  at  re-inspections  since  special 
inspections  has  increased  by  207  (1958 — 4,009).  The  trend  of  more  selective 
inspection  was  envisaged  in  my  report  for  1958. 

The  physical  condition  of  the  pupils  continues  at  a high  level.  In  60  pupils  or 
0.95%  an  unsatisfactory  physique  was  found  compared  with  1.11%  in  1958. 
The  majority  of  these  children  are  subject  to  a combination  of  such  factors  as: 
chronic  upper  respiratory  catarrh,  impaired  mental  endowment,  faulty  eating 
habits  and  a poor  standard  of  family  management.  The  emphasis  and  solution 
does  lie  in  improving  the  environmental  factors  by  the  appropriate  agencies, 
but  the  proper  perspective  between  “Nature  and  Nurture"  must  be  remembered. 

It  would  not  have  been  possible  to  carry  out  the  routine  medical  inspections 
had  it  not  been  for  the  most  understanding  help  of  the  teaching  staff. 


Percentage  of  parents  attending  Medical  Inspections: 


1959 

1958 

1957 

Entrants  ... 

...  90% 

91% 

90% 

Intermediate 

...  76% 

78% 

79% 

Leavers  ... 

...  28% 

31% 

28% 

Average  ... 

...  63.6% 

66.6% 

65.6% 

TABLE  III 

Number  of  individual  pupils  found  to  require  treatment  at  periodic  medical 
inspections  in  1959  ( excluding  dental  diseases  and  infestation  with  vermin). 


Age  Groups 
Inspected 
[by  year  of  birth ) 

For  defective 
vision 

( excluding  squint) 

For  any  of  the  other 
conditions  recorded 
in  Table  IV 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

1955 

and  later 

2 

96 

98 

1954 

10 

235 

217 

1953 

9 

147 

136 

1952 

10 

34 

38 

1951 

9 

25 

32 

1950 

12 

19 

25 

1949 

80 

152 

209 

1948 

37 

87 

118 

1947 

8 

27 

32 

1946 

12 

13 

22 

1945 

116 

64 

163 

1944 

and  earlier 

54 

42 

79 

359 

941 

1,169 
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There  has  been  an  increase  of  175  pupils  (1,1  G9)  requiring  treatment  com- 
pared with  those  in  1958  (994).  Those  found  to  have  defective  vision  (excluding 
squint)  showed  the  following  variation  for  the  last  few  years. 


1956  

...  168 

1957  

...  227 

1958  

...  191 

1959  

...  359 

It  is  worthy  of  note  that  of  total  (359)  children  with  defective  vision  22.2% 
were  in  the  ten-year  age  group  and  32.3%  were  in  the  fourteen-year  age  group. 


TABLE  IV 

Defects  found  by  medical  inspection  in  the  year  ended  31st  December,  1959. 

A. — Periodic  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(2) 

(T) 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

(T) 

(7) 

(O) 

(8) 

(T) 

(9) 

(O) 

(10) 

4 

Skin  ... 

22 

18 

19 

9 

42 

20 

83 

47 

5 

Eyes: 

{a)  Vision  ... 

29 

75 

168 

28 

162 

91 

359 

194 

(b)  Squint... 

18 

4 

— 

— 

33 

3 

51 

7 

(c)  Other  ... 

5 

5 

2 

1 

11 

7 

18 

13 

6 

Ears: 

(a)  Hearing 

11 

19 

6 

1 

27 

8 

44 

28 

(b)  Otitis  Media  ... 

4 

5 

1 

1 

3 

5 

8 

11 

(c)  Other  ... 

1 

18 

3 

2 

9 

14 

13 

34 

7 

Nose  and  Throat 

199 

239 

16 

15 

105 

157 

320 

411 

8 

Speech  

33 

30 

5 

— 

31 

17 

69 

47 

9 

Lymphatic  Glands  ... 

1 

47 

— 

1 

11 

23 

12 

71 

10 

Heart... 

10 

19 

5 

22 

8 

37 

23 

78 

11 

Lungs 

18 

84 

6 

21 

28 

57 

52 

162 

12 

Developmental : 

(a)  Hernia... 

3 

2 

1 

3 

2 

8 

3 

(b)  Other  ... 

4 

16 

1 

— 

13 

26 

18 

42 

13 

Orthopaedic: 

(a)  Posture 

10 

24 

7 

38 

40 

59 

57 

121 

(b)  Feet 

35 

14 

4 

10 

28 

24 

67 

48 

(c)  Other  ... 

26 

24 

17 

48 

78 

82 

121 

154 

14 

Nervous  System: 

(a)  Epilepsy 

_ 

4 

_ 

1 

3 

1 

7 

(6)  Other  ... 

2 

61 

1 

18 

3 

124 

6 

203 

15 

Psychological: 

(a)  Development . . . 

2 

6 



1 

5 

8 

7 

15 

(b)  Stability 

4 

2 

1 

2 

9 

1 

14 

5 

16 

Abdomen 

1 

3 

1 

1 

1 

4 

3 

8 

17 

Other. . . 

4 

50 

— 

31 

7 

69 

11 

150 

8 


TABLE  IV — continued 

Table  B. — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Pupils 

requiring 

Treatment 

(3) 

Pupils 

requiring 

Observation 

(4) 

4 

Skin 

74 

8 

5 

Eyes: 

(a)  Vision 

175 

35 

(b)  Squint  

10 

— 

( c ) Other 

15 

4 

6 

Ears: 

(a)  Hearing  ... 

39 

15 

(b)  Otitis  Media 

14 

— 

(c)  Other 

17 

5 

7 

Nose  and  Throat 

143 

23 

8 

Speech  ... 

61 

4 

9 

Lymphatic  Gland 

6 

3 

10 

Heart 

3 

— 

11 

Lungs 

57 

11 

12 

Developmental : 

(a)  Hernia 

1 

(b)  Other  

— 

1 

13 

Orthopaedic : 

(a)  Posture 

29 

1 

(b)  Feet 

82 

3 

(c)  Other  

115 

6 

14 

Nervous  system: 

(a)  Epilepsy  ... 

5 

1 

(b)  Other 

4 

6 

15 

Psychological: 

(a)  Development 

52 

1 

(b)  Stability  ... 

21 

10 

16 

Abdomen 

3 

1 

17 

Other 

210 

26 
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TABLE  V 


Recorded  incidence  of  certain  defects  found  to  require  treatment  at  periodic  medical 
inspections  per  1,000  pupils  examined. 


Total  children  examined  ... 

1959 

6,303 

1958 

6,236 

Skin  ... 

13.1 

10.2 

Eyes: 

(a)  Vision  ... 

57.27 

30.6 

(b)  Squint... 

8.1 

6.7 

\c)  Other  ... 

2.8 

2.0 

Ears: 

(i a ) Hearing 

6.9 

4.4 

\b)  Otitis  Media  ... 

1.2 

1.3 

( c ) Other  ... 

2.0 

0.8 

Nose  and  Throat 

50.7 

48.1 

Speech 

10.9 

5.7 

Lymphatic  Glands  ... 

1.9 

2.0 

Heart... 

3.6 

2.7 

Lungs 

8.2 

10.2 

Developmental: 

(a)  Hernia... 

1.2 

0.3 

(fe)  Other 

2.8 

1.9 

Orthopaedic: 

(a)  Posture 

9.0 

10.1 

(6)  Feet  

10.6 

14.5 

(c)  Other  ... 

19.2 

21.1 

Nervous  System: 

(a)  Epilepsy 

0.1 

0.3 

(6)  Other 

0.9 

1.6 

Psychological: 

(a)  Development  ... 

1.1 

1.1 

(6)  Stability 

2.2 

1.4 

Abdomen 

0.4 

0.1 

Other... 

1.7 

2.7 

There  are  slight  variations  in  the  rates  of  individual  defects  requiring  treat- 
ment for  the  two  years. 

Those  children  referred  for  treatment  of  a visual  defect  has  increased 
markedly.  It  may  well  be  that  an  increasing  number  of  children  are  being  seen 
by  the  Consultant  Ophthalmic  Surgeon  since  1957,  due  to  the  increase  in 
number  of  sessions.  Brighton  parents  are  taking  advantage  of  the  facilities 
offered. 

There  is  an  increase  in  the  number  of  children  with  defective  speech.  This 
observation  is  borne  out  by  the  comments  of  the  Speech  Therapist. 


TABLE  VI 

Number  of  children  examined  other  than  Routine  Medical  Inspections'. 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  62 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  800 

Other  special  inspections  for  mental  and  physical  defects,  employ- 
ment, boarded-out  children,  etc.  ...  ...  ...  ...  ...  3,354 

4,216 

Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  3,723 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  1,189 


4,912 
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There  has  been  an  increase  in  the  number  of  children  (24)  presented  by  special 
request. 

Other  special  inspections  also  increased  (3,171  in  1958).  The  number  of 
pupils  examined  for  a defect  has  fallen  by  791  to  4,912  (5,703  in  1958). 


TABLE  VII 

Central  and  Branch  Clinics 


Clinic 

Times  of  Attendance 

Work  Undertaken 

■ 

Central  School  Clinic, 

Sussex  Street : 

Full-time 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthopaedic  and  speech 
clinics.  Inspection,  minor 
ailment  and  immunisation 
clinics.  Routine  dental  treat- 
ment and  dental  treatment 
of  emergency  cases.  General 
anaesthetics  and  dental 
radiography.  Child  Welfare 
appointments. 

Verminous  treatment. 

Branch  Medical  Clinics : 

Moulsecoomb  School 

Thursday  afternoons 

Minor  ailment  (Nurse  only) 

Whitehawk  Child  Welfare 

Centre 

Friday  afternoons 

Minor  ailment  (Nurse  only) 

Patcham  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Junior  School 

Monday  afternoons 

Speech  therapy 

Whitehawk  Child  Welfare 

Tuesday  mornings 

Speech  therapy 

Centre 

Woodside  School 

Tuesday  afternoons 

Speech  therapy 

Moulsecoomb  C.S.  Girls’ 

Wednesday  all  day 

Speech  therapy 

School 

Balfour  C.P.  School 

Thursday  mornings 

Speech  therapy 

Branch  Dental  Clinics ; 

Carden  Junior  School 

Tuesday  all  day 

Emergency  cases, 

routine  appointments 

Child  Welfare 
appointments 

ditto 

Friday  all  day 

i Emergency  cases, 

routine  appointments 

Whitehawk  Child  Welfare 
Centre 

Monday  all  day 

| Emergency  cases, 

routine  appointments 
| Child  Welfare 
appointments 

ditto 

Thursday  all  day 

Emergency  cases, 

routine  appointments 

Moulsecoomb  School 

Monday  all  day 

Routine  appointments 
j Child  Welfare 
appointments 

ditto 

Tuesday  mornings 

Emergency  cases, 

routine  appointments 

ditto 

Friday  all  day 

Emergency  cases, 

routine  appointments 

Child  Guidance  Clinic, 

Princes  Street : 

Tuesday  all  day 
Thursday  all  day 

Child  Guidance 

11 


ARRANGEMENTS  FOR  INSPECTION 

Inspection  Clinics : 

During  1959,  800  children  made  915  attendances,  compared  with  762  children 
and  833  attendances  in  1958.  These  children  were  referred  where  necessary  to 
the  family  doctor,  or  to  the  minor  ailment  or  specialist  clinics. 

Minor  Ailment  Clinics : 

Number  of  cases  treated  2,074 

Total  number  of  attendances  ...  4,976 

A further  decrease  of  183  cases  treated  in  the  Minor  Ailment  Clinics  com- 
pared with  1958. 

The  following  table  gives  the  various  conditions  treated: — 

TABLE  VIII 


Sussex  Street 

Moulsecoomb 

Whitehawk 

Patcham  & Carden 

Condition 

Cases 

Re- 

exams 

Tota 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

External  Eye — 

Blepharitis  . . . 

29 

59 

88 

7 

11 

18 

2 

4 

6 

4 

6 

10 

Conjunctivitis 

102 

297 

399 

12 

11 

23 

18 

13 

31 

2 

3 

5 

Other. 

92 

114 

206 

9 

5 

14 

15 

7 

22 

- 

3 

3 

Ear — - 

Earache 

71 

100 

171 

6 

1 

7 

12 

8 

20 

- 

- 

- 

Otorrhoea 

4 

10 

14 

5 

- 

5 

2 

2 

- 

- 

- 

Deafness 

3 

2 

5 

6 

1 

7 

- 

- 

3 

- 

3 

Skin- 

Ringworm — 
Scalp 

Body 

- 

— 

- 

1 

1 

2 

1 

1 

2 

- 

- 

- 

Scabies 

Impetigo 

58 

185 

243 

5 

17 

22 

3 

7 

10 

- 

2 

2 

Other. 

188 

65 

253 

25 

21 

46 

28 

30 

58 

48 

12 

60 

Miscellaneous — 
(e.g.,  Minor 
injuries, 
burns,  sores 
etc.) 

791 

1,679 

2,470 

208 

74 

282 

298 

115 

413 

16 

38 

54 

However,  a more  detailed  analysis  of  cases  attending  all  minor  ailment 
clinics  is  now  set  out: — 


Condition 

No.  of  cases  seen  at 
Minor  Ailment  Clinics 

1959 

1958 

External  Eye: 

Blepharitis 

42 

52 

Conjunctivitis  ... 

134 

253 

Other  ... 

116 

130 

Ear: 

Earache... 

89 

90 

Otorrhoea 

11 

7 

Deafness 

12 

5 

Skin: 

Ringworm — Scalp 

nil 

nil 

— Body 

2 

1 

Scabies 

nil 

1 

Impetigo  ... 

66 

97 

Other  

289 

314 

Miscellaneous : 

(e.g.,  Minor  injuries,  burns,  sores,  etc.) 

1,313 

1,307 
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In  comparison  with  the  previous  two  years  the  number  of  children  attending 


for  conjunctivitis  is  recorded: 

1959  

...  134 

1958  

...  253 

1957  

...  133 

OPHTHALMOLOGY 

Mr.  D.  St.  Clair  Roberts,  F.R.C.S.,  Consultant  Ophthalmologic  Surgeon  reports 
on  the  work  of  the  Ophthalmic  clinics'. — 

The  work  of  the  Ophthalmic  Clinic  has  progressed  smoothly.  There  is  close 
co-operation  between  the  School  Eye  Service  and  the  Sussex  Eye  Hospital  with 
mutual  benefit.  Due  to  the  appointment  of  a further  Orthoptist  there  is  now  no 
undue  delay  in  the  initiation  of  treatment  for  squint  and  allied  defects. 

A survey  of  television  viewing  in  relation  to  refractive  errors  is  being  carried 
out  and  so  far  no  ill  effects  have  been  noted.  It  is  surprising  how  many  children 
prefer  to  amuse  themselves  either  indoors  or  out,  rather  than  watch  television. 


TABLE  IX 

Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases 
known  to  have 
been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

Errors  of  refraction  (including  squint)  ... 

292 

3,330 

(Sussex  Eye  Hos.) 
1,634 

(School  Clinic) 

Total  ... 

5,256 

Number  of  pupils  for  whom  spectacles  were  prescribed 

878 

(School  Clinic) 

Defective  Vision : 

During  the  year  125  sessions  were  held.  Total  number  of  cases  dealt  with  was 
1,634.  There  were  586  new  cases  (including  squints).  Glasses  were  prescribed 
for  878  children. 

Nose  and  Throat  Defects : — 

897  pupils  were  examined  for  conditions  relating  to  their  tonsils  and  adenoids, 
compared  with  863  in  1958.  Of  this  total,  463  were  referred  to  hospital  for 
treatment.  The  remainder  were  kept  under  observation,  870  children  received 
operative  treatment  for  adenoids  and  chronic  tonsillitis  (800  in  1958). 

The  Audiometer  purchased  by  the  Brighton  Education  Authority  in  1956, 
represents  one  of  the  most  up-to-date  methods  of  detecting  hearing  loss  in 
school  children. 

It  has  been  suggested  that  as  it  would  be  uneconomical  to  test  all  children's 
hearing  as  a routine,  selective  testing  is  more  fruitful,  certain  groups  at  risk 
should  be  screened  by  audiometry.  These  include  children  in  who  family 
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deafness  exists,  brain-damaged  children,  children  who  have  repeated  ear 
infections  or  upper  respiratory  catarrh  and  those  falling  behind  in  their  schooling. 

The  following  is  the  result  of  tests  carried  out  in  1959: 

67  children  were  referred  for  testing.  These  cases  originated  from  routine 
medical  inspections  at  school  and  from  the  consultation  clinic. 

Of  this  total: — 

49  children  whose  hearing  was  found  to  be  normal. 

9 children  in  which  the  test  was  not  completely  satisfactory  (for  a further 
test  later). 

9 children  referred  to  the  Sussex  Throat  and  Ear  Hospital  for  further 
investigation. 

Of  the  9 children  referred  to  hospital: — 

1 child  was  considered  to  be  partially  deaf  and  is  to  attend  a special 
school. 

1 child  was  admitted  for  conservative  treatment. 

1 child  was  found  to  have  a perforation  of  the  right  ear  drum  and  is  to 
have  x-ray  of  sinuses  and  chest. 

1 child  showed  opacity  of  both  antra  and  is  to  have  bilateral  antral 
lavage. 

1 child  admitted  to  exploration  of  post  nasal  space. 

4 children  still  under  treatment. 


TABLE  X 

Dieases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  dealt  with 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear  ... 

33 

(b)  for  adenoids  and  chronic  tonsillitis 

870 

( c ) for  other  nose  and  throat  conditions  ... 

87 

Received  other  forms  of  treatment 

112 

Total 

1,102 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 

provided  with  hearing  aids: 

(a)  in  1959 

2 

(b)  in  previous  years 

9 

Cardiac  Clinic : 

During  the  year  23  new  cases  were  referred  (22  cases  in  1958).  33  re-examina- 
tions were  carried  out,  19  girls  and  14  boys.  78.2%  of  children  so  referred  were 
found  to  have  healthy  hearts  compared  with  59%  in  1958. 

TABLE  XI 

Types  of  Heart  Defects  seen  during  the  year 


Infants 

Juniors 

Seniors 

Total 

Heart  healthy 

9 

4 

5 

18 

Diagnosis  not  established  ... 

3 

— 

2 

5 

12 

4 

7 

23 

14 


Verminous  Children 

In  1959,  348  individual  pupils  were  found  to  be  infested  compared  with  676 
individual  pupils  in  1958.  This  reduction  is  noted,  but  the  central  core  of  hosts 
still  remains.  Constant  vigilance  must  be  maintained. 

TABLE  XII 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  ...  ...  44,918 

( ii ) Total  number  of  individual  pupils  found  to  be  infested  . . . 348 

(in)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  ...  318 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ...  1 

TABLE  XIII 

Cases  Treated: 

Number  of  individual  pupils  treated  ...  ...  ...  ...  280 

Number  of  cases  treated  ...  ...  ...  ...  ...  ...  320 

Number  of  scabies  treated  ... 

TABLE  XIV 

Nurses’  Inspections'. 

Cleanliness  examinations  of  children  in  schools  ...  ...  ...  44,918 

Visits  to  school  departments ...  ...  ...  ...  ...  ...  1 ,556 

Number  of  home  visits  ...  ...  ...  ...  ...  ...  2,068 

Number  of  7 -f-  vision  testings  ...  ...  ...  ...  ...  794 

Number  of  1 1 + vision  testings  ...  ...  ...  ...  ...  1 ,066 

Additional  duties  carried  out  during  the  year: 

B.C.G.  sessions  (at  clinic)  ...  ...  ...  ...  ...  ...  17 

(at  schools)  ...  ...  ...  ...  ...  ...  44 

Poliomyelitis  vaccination  clinics  ...  ...  ...  ...  ...  38 

Maternity  and  Child  Welfare  Clinics  ...  ...  ...  ...  10 

Mothercraft  lectures  ...  ...  ...  ...  ...  ...  ...  16 

Over  the  years  a blending  of  the  nursing  staffs  in  the  public  health  field  has 
appeared  to  be  a desirable  objective.  With  the  expansion  of  combined  duties  in 
mind,  the  respective  Committees  have  agreed  that  the  school  health  visiting 
staff  should  be  required  to  carry  out  a proportion  of  their  work  within  the 
Health  Department.  Thus  from  1st  April,  1959,  the  school  health  visitors  have 
been  in  attendance  at  certain  health  clinics.  The  arrangements  are  working 
smoothly. 

Miss  Webber  paid  236  visits  to  school  departments  as  under: 

Mothercraft  talks  ...  ...  229 

Parent  talks  ...  ...  ...  2 

School  leavers  ...  ...  ...  2 

Junior  school  ...  ...  ...  3 
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TABLE  XV 


Diseases  of  the  Skin  (excluding  uncleanliness — see  Table  12) 


Ringworm: 

(а)  Scalp 

(б)  Body 

Scabies 

Impetigo 

Other  skin  diseases 

Total 

Number  of  cases 

known  to  ha,ve 
been  treated 

2 

66 

289 

357 

TABLE  XVI 

Other  Treatment  Given 

Number  of  cases 

known  to  have 

been  dealt  with 

(a)  Pupils  with  minor  ailments  ... 

1,313 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements... 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

1,698 

(d)  Other  than  [a),  ( b ) and  ( c ) above — 

Appendicectomy 

59 

Miscellaneous 

54 

Total  ( a-d ) ... 

3,124 

There  had  been  an  increase  of  481  children  who  had  received  B.C.G.  vaccina- 
tion (1958—1,217). 

TABLE  XVII 


Handicapped  Pupils 

Handicapped  pupils  ascertained  during  the  year  requiring  education  at  a special  school: 


1959  1958 

{a)  Blind 

1 2 

( b ) Partially  sighted  ... 

1 4 

(c)  Deaf 

1 0 

(d)  Partially  deaf 

1 0 

(e)  Educationally  sub-normal 

35  25 

[/)  Epileptic  ... 

1 0 

(g)  Maladjusted 

9 3 

(h)  Physically  handicapped... 

3 0 

(i)  Speech 

0 1 

(j)  Delicate  ... 

8 17 

(1)  Two  educationally  sub-normal  children  attending  the  day  special  school  were 
recommended  for  transfer  to  residential  special  schools.  Three  educationally  sub- 
normal children  at  residential  special  schools  were  recommended  to  attend  the 
day  special  school.  One  child  attending  ordinary  school  with  special  educational 
treatment  as  an  educationally  sub-normal  pupil,  was  recommended  for  transfer 
to  the  day  special  school.  Six  children  were  recommended  for  special  educational 
treatment  as  educationally  sub-normal  pupils  at  ordinary  schools.  Two  children 
attending  the  day  special  school  were  transferred  to  ordinary  schools  on  trial. 


16 


(2)  One  epileptic  child  was  recommended  to  attend  an  ordinary  school  with  modifi- 
cations of  schooling. 

(3)  Three  physically  handicapped  children  were  recommended  for  tuition  at  home; 
eight  physically  handicapped  children  were  recommended  to  attend  ordinary 
school  with  modifications;  five  physically  handicapped  children  were  recommended 
to  attend  the  Central  Class,  and  one  physically  handicapped  child  at  the  Central 
Class  was  recommended  for  residential  schooling. 

(4)  Two  delicate  children  were  recommended  to  attend  ordinary  school  with  modi- 
fications. 


Handicapped  Children 

There  are  certain  general  considerations  regarding  handicapped  children 
which  may  well  be  worth  explaining. 

A handicapped  child  is  defined  as  a child  who  is  unable  to  be  educated  in  the 
normal  regime  of  an  ordinary  school.  It  is  important  to  emphasise  the  words 
“normal  regime”  as  there  tends  to  be  an  increasing  number  of  these  children 
attending  ordinary  school  with  some  modification  of  activities.  The  Ministry 
of  Education  recognise  this  fact  in  that  they  expect  each  case  to  be  considered 
in  relation  to  the  best  interests  of  the  child  where  the  question  of  the  alternative 
merits  of  sending  a child  to  special  schools  or  keeping  the  child  at  home  with 
some  modification  in  normal  schooling.  The  term  given  to  the  modification  of 
the  normal  regime  of  an  ordinary  school  is  called  “special  educational  treat- 
ment” and  it  is  important  to  appreciate  that  the  term  has  a wider  application 
than  the  mere  academic  one  even  as  true  education  should  mean  more  than 
merely  the  3 R’s  important  though  they  are  in  the  purely  educational  sense. 
Indeed,  in  most  cases,  special  educational  treatment,  especially  in  the  case  of 
children  attending  normal  schools,  has  a negative  connotation  in  that  the  child 
is  unable  to  take  part  in  either  games,  drill  or  both. 

The  other  aspect  of  handicapped  children  is  that  their  examination  for 
ascertainment  may  be  made  from  the  age  of  2 years.  This  is  of  particular 
importance  in  connection  with  the  deaf  where  early  training  is  necessary  so 
that  they  may  be  taught  to  speak.  The  reason  for  this  lies  in  the  fact  that  there 
is  an  urgency  for  speech  early  in  life  which  tends  later  on  to  degenerate  into 
gesture.  This  means  that  education  for  the  deaf  child  must  start  somewhere 
around  the  age  of  3+  in  order  that  the  best  use  may  be  made  of  education. 

As  the  School  Health  Service  does  not  in  the  main  become  responsible  for 
children  up  to  the  age  of  5 years,  it  might  be  of  interest  to  describe  the  method 
by  which  the  Brighton  School  Health  Service  is  made  aware  of  children  under 
the  age  of  5 who  are  likely  to  require  special  educational  treatment  later  on  at 
school.  The  Health  Visitor  who  works  in  the  Health  Department  and  therefore 
has  no  formal  connection  with  the  School  Health  Service,  keeps  an  eye  on  any 
child  in  whom  she  feels  may  be  some  defect  present  and  when  the  child  reaches 
the  age  of  2 he  is  referred  by  the  Medical  Officer  of  Health  to  the  Principal 
School  Medical  Officer  who  refers  them  for  surveillance  by  the  School  Health 
Service. 

Boxing  has  received  a great  deal  of  publicity  recently  and  indeed  public 
emotion  has  been  generated  over  it.  Inevitably  the  question  of  schoolboy 
boxing  must  become  involved. 

Thanks  to  the  stringency  of  the  regulations  governing  schoolboy  boxing  and 
in  particular  the  medical  aspects  of  it,  no  untoward  effect  has  been  recorded. 
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TABLE  XVIII 

landicapped  Children  maintained  by  the  Brighton  Education  Committee  in 
lesidential  Special  Schools , Boarding  Homes  and  Independent  Schools  as  at 

31s£  December,  1959. 


NAME  OF  SCHOOL 

Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Educationally 

Sub-Normal 

Maladjusted 

Delicate 

Physically 

Handicapped 

Speech 

Defects 

Epileptic 

Total 

a)  Recognized  Schools: 
Barclay 

2 

2 

Blatchington  Court  ... 

- 

3 

3 

Caldecott  Community 

- 

- 

- 

- 

- 

1 

- 

_ 1 

- 

- 

1 

Cicely  Haughton 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Condover  Hall 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Crowthorne  ... 

- 

- 

- 

- 

1 

- 

- 

_ 

_ 

_ 

1 

Dedisham 

- 

- 

- 

- 

- 

- 

1 

- 

- 

_ 

1 

Edward  Rudolf  Memorial  . . . 

- 

- 

- 

- 

- 

1 

- 

_ 

- 

- 

1 

Hindley  Hall 

- 

- 

- 

- 

1 

- 

- 

_ 1 

1 _ 

- 

1 

John  Horniman 

1 

- 

1 

Littlegreen 

- 

- 

- 

- 

- 

3 

- 

- 

- 

- 

3 

Lord  Mayor  Treloar  ... 

1 

- 

- 

1 

Mary  Hare 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

Port  Regis 

- 

- 

- 

- 

- | 

- 

1 

- 

- 

- 

1 

Rayners 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Royal  London  Society 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

Royal  School  ... 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

St.  Catherines... 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

St.  Dominic’s... 

- 

_ 

- 

_ 

- 

- 

6 

_ 

_ 

_ 

6 

St.  Vincent’s  ... 

- 

- 

- 

- 

- 

- 

2 

- 

_ 

- 

2 

School  for  Partially  Deaf  ... 

- 

- 

- 

6 

- 

- 

- 

- 

- 

— 

6 

: Staplefield  Place 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Sunshine  Home, 

East  Grinstead 

! 

1 

Sunshine  Home, 

Pirates  Spring 

2 

2 

Trueloves 

— 

- 

— 

— 

- 

— 

— 

2 

— 

— 

2 

Jb)  Independent  Schools: 
Hamilton  Lodge 

9 

4 

13 

Peredur 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Philpots 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Pitt  House 

— 

— 

— 

— 

1 

— 

- 

- 

- 

— 

1 

Salmon’s  Cross 

_ 

- 

_ 

_ 

4 

1 

_ 

_ 

_ 

_ 

5 

Thomas  More... 

- 

- 

- 

- 

_ 

1 

- 

_ 

- 

- 

1 

(i c ) Boarding  Homes 
(Independent)  : 

St.  Michael’s  ... 

_ 

_ 

_ 

_ 

_ 

2 

_ 

_ 

_ 

— 

2 

Totals  ... 

7 

5 

12 

10 

7 

12 

11 

4 

1 

- 

69 

Note. — This  return  does  not  include  children  in  day  special  or  hospital  special  schools. 
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Woodside  Day  Special  School  for  Educationally  Sub- Normal  Pupils : 


1959 

1958 

Admissions  (40  Brighton  children  and  one  from  East  Sussex)  . . . 

41 

22 

Discharges 

36 

21 

School  leavers  (25  Brighton  children  and  3 East  Sussex 

children) 

28 

Removed... 

Admitted  to  residential  special  school  for  educationally 

3 

sub-normal  pupils 

Transferred  to  ordinary  schools  on  trial 

2 

Transferred  to  independent  school 

1 

Admitted  to  residential  special  school  for  delicate  pupils 
The  number  on  Register  at  31st  December,  1959  ... 

1 

165 

156 

An  additional  class  was  formed  at  the  school  in  September,  1959,  as  an 
emergency  measure  pending  the  provision  of  a two-classroom  unit. 

Total  number  of  children  notified  to  the  Local  Health  Authority  under 

Section  57,  Sub-section  (3)  2 

Section  57,  Sub-section  (5)  ...  ...  ...  ...  ...  ...  19 

of  the  Education  Act,  1944. 


TABLE  XIX 

Child  Guidance  Treatment 


Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  under  arrangements  made 
by  the  authority 

183 

ORTHOPAEDIC  CLINIC 

Mr.  J.  A.  Cholmeley,  F.R.C.S.,  Consultant  Orthopaedic  Surgeon  reports: — 

In  order  that  the  most  up-to-date  methods  should  be  available  to  children 
having  various  forms  of  medical  treatment,  it  is  essential  for  the  personnel  to 
attend  from  time  to  time  refresher  courses.  The  Authority  in  Brighton  has 
always  been  in  the  vanguard  of  progressive  ideas  and  one  of  your  physiothera- 
pists, Mrs.  D.  McNulty,  was  given  the  opportunity  of  attending  a course  of  one 
of  the  special  methods  for  the  treatment  of  cerebral  palsy  at  the  Western 
Cerebral  Palsy  Centre  in  London.  The  method  involves  treatment  from  a very 
early  age  so  that  correct  movement  patterns  may  be  started  when  they  would 
develop  in  a normal  child. 

The  swimming  bath  continues  to  be  a very  valuable  adjunct  to  treatment. 
So  that  the  children  attending  this  special  session  may  be  equated  with  normal 
children  in  terms  of  achievement  in  swimming,  certificates  are  issued  for  the 
various  distances  swum.  It  is  heartening  to  record  that  two  severely  handi- 
capped children  have  certificates  for  50  and  150  yards  whilst  other  children  have 
certificates  for  accomplishing  shorter  distances.  We  take  pleasure  in  recording 
that  we  have  such  excellent  help  from  the  bath’s  superintendent  which  con- 
tributes in  no  small  measure  to  the  success  of  this  undertaking. 
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TABLE  XX 


Orthopaedic  and  Postural  Defects 


Number  of  cases 

known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients’ departments  ... 

959 

( b ) Pupils  treated  at  school  for  postural  defects 

22 

Total 

981 

SPEECH  THERAPY 

The  Speech  Therapy  Clinic  has  been  fully  staffed  throughout  the  year. 
There  has  been  an  increase  in  the  number  of  attendances  made  and  in  the 
| number  of  new  patients  admitted  for  treatment.  Attendance  has  generally 
been  high  except  for  some  absenteeism  during  the  school  holidays. 

The  analysis  of  the  types  of  speech  defects  treated  shows  an  increase  in  the 
number  of  children  suffering  from  defective  articulation  and  stammering. 
It  has  only  been  necessary  to  refer  one  child  for  an  outside  opinion  from  a 
neurologist  specialising  in  speech  disorders.  This  child  was  not  admitted  for 
residential  treatment  but  is  to  have  special  help  within  the  framework  of  the 
Local  Education  Authority.  Of  the  three  children  previously  referred  for  out- 
side help,  one  child  is  still  in  residence  at  the  John  Horniman  School  in  Worth- 
ing, another  has  received  treatment  there  and  is  now  at  home  again  and  the 
third  was  considered  unsuitable  for  admission. 

The  number  of  children  needing  to  be  seen  at  branch  clinics  continues  to  be 
high.  There  has  also  been  some  treatment  given  at  Hamilton  House  Spastic 
Day  Centre  where  children  requiring  speech  therapy  have  been  seen. 

In  August  both  the  Speech  Therapists  attended  the  Eleventh  International 
Congress  of  Logopedics  and  Phoniatrics  at  Church  House,  Westminster.  It  was 
the  first  time  that  this  International  Congress  had  been  held  in  England,  and  it 
was  attended  by  almost  600  delegates  from  more  than  30  countries  including 
representatives  from  the  field  of  medicine,  surgery,  phonetics,  audiology, 
education,  physics  and  speech  therapy.  There  was  thus  opportunity  to  hear 
papers  from  many  eminent  speakers  in  these  various  fields,  and  to  learn  of 
recent  research  and  new  developments  in  the  diagnosis  and  treatment  of  dis- 
orders of  speech. 

TABLE  XXI 


Number  of  pupils  treated  by  Speech  Therapists  under  arrangements  made  by  the 

Authority 


1959 

1958 

Number  of  children  treated  ... 

348 

343 

N umber  of  new  patients 

128 

119 

Total  number  of  attendances 

4,567 

4,315 

Number  on  waiting  list  31-12-59 

38 

56 

Number  of  children  discharged 

137 

121 

Discharged  cured... 

”!  "so  (so) 

Discharged  N.A.D. 

14  (6) 

Own  discharge  (ceased  attending  or 

treatment 

refused) 

26  (15) 

Left  district  or  left  school 

17  (20) 

20 


TABLE  XXII 

Types  of  cases  treated  during  the  year 


1959 

1958 

Dyslalia  (defective  articulation) 

142 

119 

Sigmatism 

76 

93 

Stammer. 

91 

87 

Cleft  palate  and  nasal  speech  ... 

15 

21 

Other  defects 

24 

20 

DENTAL  REPORT  1959 

Mr.  E.  G.  F.  Lightfoot  reports  as  follows: — 

Dental  caries,  like  the  common  cold,  is  one  of  the  unsolved  problems  of  our 
times  and  a survey  of  this  disease  shows  that  there  has  been  a fairly  steady  rise 
in  its  increase  over  the  years.  It  has  been  described  as  a concomitant  of  civiliza- 
tion and  has  justifiably  been  linked  with  the  increase  of  sophisticated  food- 
stuffs. 

It  was  noted  that  there  was  a drop  in  the  caries  incidence  following  the 
rationing  period,  but  with  the  releasing  of  luxury  foods  after  the  war  there  has 
once  more  been  a substantial  rise. 

This  means  that  a high  proportion  of  the  young  people  require  more  dental 
attention  than  before  to  make  them  dentally  fit.  To  put  all  the  blame  on 
“sweets”  would  be  to  oversimplify  the  problem,  as  not  only  are  the  children 
having  a more  sophisticated  diet,  but  anything  of  this  nature  in  the  form  of 
“snacks” — what  has  been  referred  to  as  “meals  between  meals” — means  that 
the  mouth  is  seldom  free  from  carbo-hydrates. 

We  have  here  a nation-wide  problem  and  it  is  gratifying  to  note  that  greater 
publicity  is  now  being  given  to  this  through  the  medium  of  Press  and  radio. 

During  the  year  we  have  had  the  retiral  of  Mr.  B.  A.  Rilot  who  had  been  with 
the  School  Dental  Service  since  August,  1940.  We  are  glad  to  know  that  he  has 
made  a good  recovery  from  his  illness  and  we  wish  him  a long  and  happy 
retirement.  It  is  hoped  that  the  vacancy  will  soon  be  filled. 

It  had  been  anticipated  that  the  long-awaited  new  salary  scale  for  Dental 
Attendants  would  be  such  as  to  make  this  an  attractive  career  for  girls.  The 
scale  was  announced  in  July,  but  we  have  lost  three  of  our  Dental  Attendants. 
Two  of  the  vacancies  have,  up  to  the  moment,  been  filled. 

At  the  Moulsecoomb  Clinic,  to  replace  the  older  apparatus,  we  have  now 
installed  a new  Dental  Unit  of  similar  design  to  those  in  the  other  clinics,  and 
two  modern  operating  lights  have  been  installed  as  replacements  in  two  other 
surgeries. 

At  the  routine  dental  inspections  7,888  school  children  were  examined  and 
5,122  were  referred  for  treatment.  The  total  number  of  children  treated  was 
3,588  with  10,539  attendances  made  by  these  patients. 

The  number  of  children  with  irregular  teeth  who  were  treated  by  extractions 
was  63;  16  temporary  and  71  permanent  teeth  were  removed  to  remedy  over- 
crowding. In  addition  30  deformities  requiring  the  use  of  orthodontic  apparatus 
were  treated  and  32  appliances  were  fitted  to  correct  alignment  of  the  teeth  of 
these  patients.  36  children  were  fitted  with  partial  dentures. 
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The  treatment  of  expectant  and  nursing  mothers  and  children  under  school 
age  was  carried  out  on  one  session  each  week  reserved  for  the  care  of  these 
patients. 

Grateful  acknowledgement  is  extended  to  the  members  of  the  teaching 
profession  for  their  co-operation  and  kindly  help  throughout  the  year. 


NOTES  FROM  ANNUAL  REPORTS  OF  THE  SCHOOL  MEDICAL  OFFICERS 

Dr.  L.  D.  Williams 

The  standard  of  the  health  of  the  school  children  under  my  care  was  very 
good,  and  that  on  the  whole  they  were  well  cared  for,  better  social  and  en- 
vironmental conditions  and  increasing  family  care. 

There  were  still  a number  of  children  who  were  found  when  they  first  entered 
school  with  a defect  which  was  unknown  to  the  parents.  These  included  eye 
defects  and  heart  affections. 

Dr.  Mary  Price 

The  school  medical  inspections  have  gone  fairly  smoothly.  The  help  and 
co-operation  we  receive  from  the  schools  is  extremely  good.  I have  not  had 
much  evidence  of  vermin  among  the  children.  Many  are  unsuitably  dressed, 
in  cotton  dresses  and  skirts  in  the  coldest  winter  months  and  on  the  other  hand 
wearing  heavy  “knit”  pullovers  in  mild  weather.  Footwear  among  the  girls 
is  a sore  point,  most  unsuitable  shoes  being  worn  by  a very  great  proportion 
of  teenage  girls,  and  I would  say  that  whereas  most  girls  of  10  have  very 
normal  feet,  a great  many  acquired  deformities  of  their  feet  from  foolish  shoes 
by  the  time  I see  them  again  at  14-15  years  of  age. 

Behaviour  problems  are  much  to  be  remarked  upon.  They  affect  children’s 
health,  attendance  at  school  and  ability  to  learn  when  there.  They  stem  mainly 
from  laxity  of  home  discipline  in  use  of  television,  eating  habits,  routine  time 
of  going  to  bed  and  general  discipline. 


NUTRITION 

: Meals  and  Milk : 

The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
; schools  on  selected  dates  were  as  under: — 


%of 

Number  of 

^ pints 

Number  of 

children 

Date 

dinners 

milk 

children 
at  school 

having 

dinners 

October,  1959 

8,902 

17,498 

20,746 

42.9 

October,  1958 

8,008 

17,276 

20,447 

39.1 

The  number  of  children  receiving  milk  at  non-maintained  schools  in  October, 
1959,  was  3,895  (4,600  children  in  school)  compared  with  3,854  and  4,566 
respectively,  in  October,  1958. 

The  total  number  of  school  meals  served  during  1959  was  1,784,780  com- 
pared with  1,701,134  during  1958. 

In  December,  1959,  meals  were  being  cooked  at  26  Brighton  schools  and  at  1 
central  kitchen. 
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Since  June,  1958,  children  who  wish  to  have  meals  during  the  week  are 
required  to  order  and  pay  for  them  in  advance  on  Mondays.  This  new  arrange- 
ment avoids  last  minute  unexpected  increases  in  numbers,  and  ensures  that  the 
correct  amount  of  food  can  be  provided  daily  to  give  an  adequate  meal  without 
waste.  As  the  number  of  meals  served  has  increased  in  the  past  year,  the 
children  appear  to  be  benefiting  from  and  ap  reciating  the  new  arrangement. 


DEATHS  OF  BRIGHTON  SCHOOL  CHILDREN 

It  is  with  regret  the  following  school  children  died  during  the  year: — 


Sex 

Age 

Cause  of  Death 

Male 

9 years 

(a)  Hepatic  Coma 

(b)  Acute  Vines  hepatitis 

Male 

9 „ 

Cerebral  tumour 

Female 

12 

(a)  Epileptic  fits 

(b)  Heart  failure 

Female 

13  „ 

(a)  Acute  renal  failure 

(b)  Shock  from  extensive  burns  of  the  body.  Ignition  of 
clothing  from  overturned  paraffin  oil  stove 

Male 

14 

(a)  Cardiac  failure 

(b)  Pericardial  effusion 

( c ) Nephrosis 

INFANT  WELFARE  CENTRES 


PATCHAM 

Mackie  Hall,  Mackie  Avenue 
BEVENDEAN 

Church  Hall,  Heath  Hill  Avenue 
HOLLINGDEAN 

St.  Richard’s  Church  Hall,  The  Crossway 
MOULSECOOMB 

Barn  Hall,  Hodshrove  Road 
FLORENCE  ROAD 
Baptist  Church  Hall 
DYKE  ROAD 

St.  Luke’s  Church  Hall,  Exeter  Street 
WOODINGDEAN 

Methodist  Church  Hall,  The  Ridgway 
SUSSEX  STREET 
The  School  Clinic 
HOLLINGBURY 

Church  Hall,  Lyminster  Avenue 
WHITEHAWK 

The  Clinic,  Whitehawk  Avenue 
COLDEAN 

The  Barn  Church,  Coldean  Lane 
LEWES  ROAD 

Congregational  Church  Hall 
ROTTINGDEAN 

Public  Hall,  Park  Road 
SALTDEAN 

St.  Nicholas’  Church  Hall,  Saltdean  Vale 
WEST  BRIGHTON 

Christ  Church  Hall,  Bedford  Place 
QUEEN’S  PARK 

St  Luke’s  Church  Hall,  Queen’s  Pk.  Rd. 
WOODINGDEAN 

Hazel  Cottage,  Warren  Road 


LEWE 


POPULATION  DENSITY 

UNDER  60  PERSONS  PER  NET  ACRE 


